2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

STELA MARKETING INC.

P0O1000011730

Principal Place of Business

8016 SW 62 COURT
OCALA FL 34476

Mailing Address

8016 Sw 62 COURT
OCALA FL 34476

2. Principal Place of Business

1Z8ST ~NF chksbaneF‘

B

3. Mailing Address

§9/6 swW €2 cT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 20061 007 ***150.00

AV 88¥E50

IURREEAAR LAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SPor.  FL Ooala. L 59 -56T49)3 Not Applicatle
Zip Country Zip Country » : $8'75 Additional
34192 5 L 34’676‘ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'I” "PATIDAR, SUNIL >~

8016 SW 62 COURT
OCALA FL 34476

Name

T e S T A D D -

———

Sireet Address (P.Q. Box Number js Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thig 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 registered agent and lite if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

SS.UO May Be

Tax fiting requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 o

(See cri?en’aqon back) 0O Make CheckyPayable 1o Departm:nt of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i
e O Deteta TITLE Presjdert [J Chenge (] Addition | 5 i
AME NAME Sunii Patidan. =3
STREET ADDRESS SRETAORESS | @py e W 62 €77 §
CiTY-S7-2P CITY-ST-2IP neala, Fi 24476 w :
e O Defete T ’ [] Change [ Addition | 55
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP i
TITLE [ Delete me [l Chenge [ Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P - e = - PR | Iy S NN IPTSIE ORE R S
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2p
TITLE [ Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-ZiP CITY-ST-ZiP ‘
TiTE [ Delete TILE [ change 3 Aadition
NAKE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

SlE&Gwil  felickol 22

th all other like empowered.

fr\ﬁfl

-.4.., \..

~.Lfgt:u1 I Patidon.

o) J10 Joz  362-237-9783

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OFl DIRECTOR

Date

Daytima Phone #




