e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000038572 Se{retzlry of State

1. Entity Name

THE STORK STOP, INC. - 05-24-2002 91288 035 ***150.00
Principal Place of Business Mailing Address

808 SOUTH FEDERAL HWY. 808 SOUTH FEDERAL HWY. AU RVE TR
. STUART. FL: 34994 STUART FL 34954

e S AU

Xod Swrechnesontu €

Suite, Apt, #, efc, 9.. ) \ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

May 24, 2002 8:00 am

% ny UV\
Applied For

PC\Ky B Staié F\\{ FL. City & State (5% Ef"{tgck 17 S Not Applicable

Count Zi Countr .
fs\i A P uniry 5. Certificate of Status Desired O $8.75 Additional
qq 0 Fee Requured

) . Name and Address of Current Registered Agent. -.. -—-~—-- .= wr=—7.-Name and Address of New Registered Agent ™
EDGE. JOSEPH @?race\/ Jo KRoddin
C/O T-HE TAX SHOPPE é;r_f]-i’ dress (P.0. Boxm er is Not Acceptabl&u ¢
832 SW BAYSHORE BLVD. | RTINS P
PT. ST. LUCKE FL 34983 - B len Cod J FL gn,?eﬁ O

8. The above named @ntity submits this statement for the purpaose of changing its registered office or registered agent or bolh in the State of Florlda '

i LS OZ

CR2E034 (9/01)

SIGNATURE _ —
N Signature, typed or pnmeﬂameyegla!ersﬂ agent and title if anpllcabla {NOTE: Registered Agent signature requirec when reinstating) DATE
Thué I::Orporallon 5 eligible o satisfy its Intangible ; e 'FILE NOW!'T FEE IS $150.00 . 10. Flecti an Financi :
. b\TaX fmhg r‘equ:reimem ahd elects to do so. “After May 1, 2002 Fee will be $550.00 0. Triz?(;zrf(:jag] ::t‘rgi}t:utilc?: neing O fg'e%om“;:i?e
} (See criteria on back) O Make Check Payable to Department of State to :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ‘Ft'es S“‘Q(Q\f 30 RDA.&\W\ O Delete me PRES <tacey o WRodaih O Change [ Addition
: vy Fh T e
bt R Sl Miectnesondve Banlaa Dy 13760 S0 Matheson Ave Bt lin O,
e :,- . .‘_ 5
Cimv-st-2p Folm C"N L 'bq e1q 0 CITY-ST-ZIP po& LN\ C C‘"\f “l 'quiq O
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-219 ' CITY-5T-21P e
T e 4~ T e e = ———[ipelete~ - e - = TEom e TERe e e T e T O Qhanqe"'l:] Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 9 - CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TMLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cerify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 execute thls 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 wif address, with all otffer
T . . o
N K 502

SIGNATURE: :
‘ISIGNATURE AND TVPEDﬂ PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Orlzaso m

)



