2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000031094 Secretary of State

1. Entity Name

STAGG ENTERPRISES, INC. 05-15-2002 90143 042 ***150.00
Principal Place of Business Mailing Address

1541 SPRUCE ROAD 1541 SPRUCE ROAD

MELBOURNE FL 32935 MELBOURNE FL 32835

VAR

May 15, 2002 8:00 am!

»E

2, Principal Place of Business 3. Mailing Address
l("-\\ SPW R{i \SL\\ SPMHV ,
Suite, Apt. #, Bic. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
“|T TCity & Stale - My é\fr ; \ —= T AR NUmber T T =] —|Appligd For=—
eourne  FL ¢lbouvne, '} 34370791220 Not Applicable
323%3 § Country gp:l‘{:; ' Country 5. Certificate of Status Desired O g‘g'gesq L‘:E:J“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A\ E { . -
von eV Pynge s ,I\«c,.
ALRON ENTERPR'SES' INC. Streat A%jre {P.O. Box Number j Ncg_]e_cc tg:-le)
390 NARRAGANSETT STREET NE 390 Noyy e N
PALM BAY FL 32907 Pl Bay. FI- 32907
City ! FL | Z° Cc;dgeaqoj

8. The above named éritiiy su:bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
&

;IGNATURE | %—dﬁﬂ U462

Signalure, typed or printed r\a(e‘{"registerad agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intargible: | .-~ FILE NOW!I! FEE IS 51350.00 10. Election Campaign Financing . $5.00 Ms§ Be.
———Taxiling requirement and elects to do so... o[~ -After.May 1, 2002-Fee will b-§550.00 - = - s pmmia e pen, 0 2 Adde df&Feis =
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Qv () Change ] Addition
NAME STAGG, CHAN NAME T S“"-@g
sTReeT ADDRESS | 1541 SPRUCE ROAD STREET ADDRESS | 5™ SF:-W L2
crv-st-z¢ | MELBOURNE FL 32935 art-Ss-2p | Metkgugane L. 33935
TITLE O oelate TITLE [ change  [] Addition
NAME ) NAME
STREET ADORESS |-+ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e o O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-§T-2IP
TITLE ' O] pelete TILE ) Change [ Addition
NAME NAME
| _STREET ADORESS i e - o n e B ASTREETADDRESS o |~ tmm L ———mme st 77 - e B
CIY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
NAME - | - NAME
STREETADDRESS | C . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. char_wged. or on an attachment with,an address, with all other like empowered. .
SIGNATURE: i%fi”/ s REQUIRED q/24/02  (B20)2xv-l6l

SIGNATURE AND TYPED O )lﬁTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

rEELO

&4

B

CR2E034 (9/01) .

S /- S

P



