"

1\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000066238

STILETTO GULF & BEACH INCORPORATED

Sep 08,2002 8:00 am
/ Slf):cretary of State

(09-08-2002 90128 036 ***150.00

/|

Principal Place of Business

1850 $S. LEE ST.
BUFORD Ga 30518

Mailing Address

1850 8. LEE ST.
BUFORD GA 30518

978615

2, Principal Placg of Business 3. Mailing Address

10l _MAGNOLIA GRIUE

Ol MAGAOLIA GROUE

A A

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

DG NOT WRITE IN THIS SPACE

| —— e e - . -

City & State City & State 4. FEI Number Applied For
LDN\AQEWA G‘A DN CBA gg- %3 9? \{ / Not Applicable
Zip ! Country Zip" Coyntry o , $8.75 Additional
%00747/ uSA % OOZV 34 §. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e

SISSON, LARRY
218 SOUTHERN COUNTRY LN,
QUINCY FL 32351

B e

. — o ———Aa meana -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do sc.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: DP O petete TITLE [J Change [ Acdition
NAME GRUCA, JOHN M NAME

STREET ADDRESS | 4@56-9—HFEST: smeerannress | O L WA AR LA SRoVS™

oTst2P | BUFQRD-GA-30544 oStk | ACPRARETI GaA 322~

TILE DST A [ Delete TILE [ change [T Addition
NAME GRUCA, CYNTHIA M NAME

STREET ADDRESS | 4@5G-Srmib-6F. sweeTaooress | JO 1 MBRGNOLIAT GROUE

Ciy-51-21 BUEORP-GA-36518 CY-S1-2P ACDL[\P{Q@F\,—)A 6“ 3 Qo222 .
TITLE O Detets TILE \ [ change [ Addition
NAME NAME -0 ) T T T
STREET ADORESS STREET ADDRESS

CiTY-55-2P CITY-ST-2IP

TILE O Delete TILE [TJChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

TMLE (7 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exem|
g

indicated on this report or supplemental report is true and accurate and that

changed, or on an gitachmen#mith an address 5

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
ed.

4202770 -2 (347

Date Daytime Phona #

v e

e

CR2E034 (4/02)
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