.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
STAIRSY NAC INC.

P01000072195

o

800 5. OSPREY AVENUE
SARASOTA FL 34236

Principal Place.of.Busingss,

_Mailing Address

800 S. OSPREY AVENUE
SARASOTA FL 34238

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt, #, etc. -

~

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90086 012 ***150.00

30004689

I O

[J CHECK HERE IF MAKING CHANGES

SARASOTA FL 3423

SUPLEE, T. RAYMOND CPA
800 S: OSPREY AVENUE

)

City.&-State "“M:‘;eﬁf&&éia—‘—“—:_—_ﬁ;_ﬁi b “4>FELNuUmber Applied.For
. , 65-1 121086 Not Applicable-f
Zi Countr Zi Caountr . jti
P Ly P y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Loen

8. The above named enlity submits this staterment for the
the obligalio;_as of registered agent.

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

SIGNATURE _i__
»

Signature. lyped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

meom. EILE NOWII FEE IS $15000 "
" After May.1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

f

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TmE PD-=7 T ] Detete TME [ Change ] Aciition
NAME STAIRS, MATT NAME

STREET AD0RESS | 26 WOODVIEW DR STREET ADDRESS

CITY-5T-2IP BANGOR ME 04401 CiTY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TiE [ Delets TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delets TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZP CITY-57-2P _

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-81-21P CITY-ST-ZIP

TILE O etete TITE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21p

12. 1 hereby certify that the information sy
indicated on this report or suppl
of the corporation ar the receive
changed, or on an attachment with an a

SIGNATURE:

pplied with this filin
emental report is true an
ror trust

d accurate and that m
ee empowered to exscute this report

ddress, with all other Iike empowered.

FEM e dordp

rgi )

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statut
y signature shall have the same legal effect as ¥ made un
as required by Chapter 607, Florida Statutes: and that my

es. | further certify that the information
der oath; that | am an officer or director
name appears in Block 10 or Block 171 #

Tanl £3/63 2079410910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

?

CR2E034 (10/02)



