2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

STETTER CONSULTING, iNC.

P01000054319

Principal Place of Business

425 SE 11TH TERRACE #205
DANIA FL 33004

Mailing Address
425 SE 11TH TERRACE #205
DANIA FL 33004

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90069 026 ***150.00

UMM R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE _ ~

City & State City & State 4. FEi Number Applied For
2 o0 8 a Nol Applicable
Zp Country e Country 5. Certlficate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S R' DENNIS Streat Address (P.O. Box Number is Not Acceptable)
425 SE 11TH TERRACE #205
DANIA FL 33004
City L Zip Code

mits this statement for the purpase of changing its registered office or registered ag

CDevmij 5‘(’6{'7{—0" keftzﬁ Sﬁ 4&4’ 27 2002

DATE

8. The above named entity 5

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating)

_FILE NOW!!! FEE IS $150.00. . _ ..
‘After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IB/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e 1 Delete TME President Cl Change [ Addition
HAME NAME Desnnis S‘A’—f"{- o105

STREET ADDRESS STREETADDRESS | 27 9 5~ &7, £=. /A Tesrvace -

£iTY-ST-2P CITY-ST-2IP Poagio . £L 33004

IME [ pelete TIILE V{ce 'PN £ Je.n‘(' [ Change [ Addition
NAME NAME Gt et Ter

STREET ADDRESS STREET ADDRESS E 15 8. E. “h fesrace a8

CITY-51-21F CriY-57-2P Dania, ~ 3300¢

TITLE [ pelete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-$1-2IP CITy-51-2IP

TITLE 03 Detets TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS [~ - T Tt T mme e e == RUSTREET ADDRESS ST T e T e - - -

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE []change [ Addition
NAME g namE

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TILE ] Change  [] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby cerify thmiormaﬂon 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 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 recelver a( trustee empowered 10 exgcute this report as required by Chapiter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment an address, with all othef Jike empowered.

ﬂ%wg‘f’f@d,m 29 2002 (7592314718

7 Data aytime Phong #

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR-DIRECTOR

s¢riell

AY

CR2E034 (9/01)

rey



