FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90069 032 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000020533

1. Entity Name

STUNTS, INC.

Frincipal Place of Business

105 § NARGISSUS AVE. STE 412
W PALM BEACH FL 33401

Mailing Address

105 S NARCISSUS AVE. STE 412
W PALM BEACH FL 33401

TR RED A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

319¢0 WHnLﬁ/ia/)Tcaﬂ;/

Suite, Apt. #, etc.

3. Mailing Address

39850 WHALR LoAT wo Py
7

Suite, Apt. #, elc.

City & State City & State 4. FE\ Number Applied For
WELLPCTIN, Lot W hteireron FLIRiDg 657008 oL} Nol Applicable

Zip Country Zip Courtry o . $8.75 Additional

. . O X
,}3 9/‘1 U .f'/;/ 33 ‘j/(/ o fﬁ . 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) D b - Narme —- - - - -

PARR'SH, BRUCE W JR Street Address (P.O. Box Number is Not Acceptable)

105 S NARCISSUS AVE, STE 412

W PALM BEACH FL 33401

City

Zip Code

FL

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed rame of registered agent and title i applicabla.

{NOTE: Regislered Agent signature required when reinstating)

DATE

v
9. This’corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O elete TITLE [ change [ Addition

NAME FERRARA, FRANK NAME

sTReer aoress | 3950 WHALE BOAT WAY STREET ADDRESS

CITY-57-2IP WELLINGTON Fi. 33414 CITY-ST-21P

TITLE o ] Delete TLE [ Change [ Acdition
—~NAME ——— e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE ] Delete TITLE . - - . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY- ST-ZP

TIMLE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O] Defete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S3-21P

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is lrue and

of the corporauon or the receive

er like empowered.

3 EEAE )

agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

20 q (ce\333- 95U

¥ Dale// Dawm;Phone *

(28

[S1 )

nv

CR2E034 (9/01)



