2003 rvR PRUFrl1 VuRPUR... UN a2
UNIFORM BUSINESS REPORT (UBR) 9
DOCUMENT #  P01000071201 g FILED 3
1. Entity Nama
STEGARCIA US, INC. 0LHAR 23 PH S: |0
Principal Place of Business ~ Mailing Address f‘ - 'J*"-— 1:(.\\7" }:Ji'; i e i F
2316 BLACK HAMMOCK F.C. ROAD - 2316 BLACK HAMMOCK F.C. ROAD TALLAHASSIE, FLORIDA
OVIEDO FL 32765 h OVIEDO FL 32765
2, Principal Place of Businass 3. Mailing Address
o S .
o Y e QY - Treerng
f ; . ] 1 Il = ‘E
Suite, Apt. #, elC:x Suite, Apl. #, etc. H&agu ﬂb I 6@5}‘1"5%@5‘1 G CHANGES t
p VEimEY
Cy&seh ° | Ciyastate .. .. 5| <A :FELNUMbEE [ s 1= |Arpiied-For—
B2 59:3738210 P (s S
Zp Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
. ’ | " e K2
MARTIN, JOEL e Kuwvelf
' Street Address (P.Q. Box Number is Not Acceptable)
2274 BLACK HAMMOCK ROAD ) R3/6 iMzchk Pammach 2 Dol
OVIEDO FL 32765
City . Zip Code
Quiere FL 1.3:’-76'5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S Zr o3
Signatura, typed or printad name of registered agent ard tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . I .
B 8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Foe will be $750.00 Trust Fund Contribut
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TLE P W elete TITLE P,-r_cgméaf' mang_e (] Adgition 3
L=t - MARTIN OB i - o o oy g e s LS.
sreeT aoress | 2274 BLACK HAMMOCK ROAD STREET ADDRESS | 2R P 76~ (- maapche Livliee Cir Apf o5 §‘
crv-st-ze | OVIEDOQ FL 32765 CITY-ST-2IP Oty ot F2ZIES lé:J
ME S %mg TITLE R ] [0 Change [EGdtior | &
Wi s P - )
«heanex +»f RUVELL, OLIVER NAME Arrrie 22 ;: e
STREET ADCRESS | 904 FAIRWAY DR SREETADDRESS | S s e pr e . N e
e | szt L WINTER PARK-FL-32792 o —ooo- oo — o S RsON-ST-M0oae Lol s gal, cm A SR 2202 opemd =
T - A = e T L i e - e m EE e A W Clande [@dition |
NAME MARTIN, ERIC NAME Pz A D.Q?;%S?g rifgl 0.0
STREET ADDRESS | 2270 BLACK HAMMOCK ROAD STREET ADDRESS oy s ; | %ﬂj 1102025 #eqiil,
on-s-2f | OVIEDO FL 32765 N ON-ST20 | airmdlors s g d s B2 ZS2 . .|
TRE [ Delete e . Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP Ciry-s1-2IP
TmE CJ Delets T O Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

empowered.

T Nz

ZRED

P sy O s — 223 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

SIGNATURE: _ < SIGAAT] e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER QR DIRECTOR

Date Daytime Phone #

Y




