2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT #  P01000009386 Secre,tary of State

1. Entity Name

STILTSVILLE REPUBLIC CO. 02-05-2002 90023 050 ***150.00
Principal Place of Business Mailing Address

12555 BISCAYNE BLVD FMB 425 12555 BISCAYNE BLVD PMB 425

NQRTH MIAMI FL 331812597 NORTH MIAMI FL 33181-2597

A

AY  LSv0B20

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEL Number Applied For
é5" 92/7 Q__? 1Not Applicable
Zi ' Countr Zi Count i
p g ¥ P ountry 5, Certificate of Status Desired a $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KO ™M OCAR Name
ORNOCAR N
K , DOREEN J Street Address (P.O. Box Number is Not Acceptable)
200 NW 134 STREET
NORTH MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) BATE
g, Ihisfﬁf)rporaﬁqn is e\igibls tcla se:ti_sfy;ts Intangible FILE NOW!it FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D (&) MRAK . [ pelete TILE Ol Change [ Addition
NAME , DOREEN J NAME
sTReer anoREss | 200 NW 134 ST STREET ADDRESS
orv-sr-zp | NORTH MIAMI FL 33168 CITY-ST-2P
TITLE [ Detete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
me  C 7T 1 etete TOLE - N “Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-21P
TITLE [ Delete TiILE ) Clchange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2IP . CITY-ST-ZIP
TILE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplgd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlalpon is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truglee empowered to executq 1h|s re] on a< required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with argéddress, with all other likg 4 f 3: § Eed

SIGNATURE: /o0 DR @I ARSI

SIGNATUFé AND TYPED OR PHINWME oF HfaNING OFFICER OR DIRECTOR Date Dayiime Phane #

E2oFAR4 (G/01)




