: FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Ma 15, 2002 8:00 am!

1 Gty Narme Secretary of State |
RAY STINGER ACTIVE WEAR INC. 05-15-2002 90145 035 ***150.00 )
v Principal Place of Business Mailing Address
mNWLAPLA_'I’AST 350 NW LA PLAYA §T
PORT ST. LUCIE FL 34983 PORT 3T. LUCIE FL 3493
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI hpmb Applied For
(0 __9( \ LI&—I LPR Not Applicable
Zi Count Zi Countr ii
P ouniry ° unlry 5. Certficate of Staws Desred ~ []  $8-7D Additional
Fee Requirad
<[ e A =g ENametand ‘Address of Current Registereéd Agent +=———= == - Name and-Address of New Reglstered Agent—— =~ ==
Name
TUBELLC :f. SSINARI, LORI Strect Address (P.Q. Box Number is Not Acceptable)
350 NW LA PLAYA ST
PORT ST. LUCIE FL 34983
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad neme of registered agent and tille if applicable {NOTE: Registared Agent signature requirad when rainstating) DATE
. [
. L o ) " )
9. This carporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $1“50.UD 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. Atter May 1, 2002 Fee will be $550.00 - | ;
127 " Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITEE ‘ O change [ Adgition | 5
NAME TUBELLO-CASSINARI, LORI HAME 3
sTreer Anoress | 350 NW LA PLAYA ST STREET ADDRISS §
CITY-ST-2IP PORT ST. LUCIE FL 34983 GITY-ST-29 w
- 3 o e
TILE by ¥ Delete TImE O Change [ Addition | O
NAME HARRINGTON, STACEY A NAME
STREET ADORESS | 485 WASHINGTON AVE STREET ADDRESS
orv-sr-22 | CHELSA MA 02150 ' Om-ST-2P y : -
me 1. T [ Delete TILE ‘ [ change [ Addition
NAME R RS DR NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-8T-2IP - CITY-57-2IP
THLE ) . O pelete TITLE [ change ] Addition
NAME e NAME
STREET ADDRESS ' . - STREET ADDRESS
CITY-57-21P . o CITY-$T-2IP
TNLE 3 petete TILE : (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE ~ Ochange (T Addition
NAME NAME
STREET ACDRESS + STREET ADDRZSS
CiTy-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemptior staled in Section 119,07(3Xi), 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 receiver or trustee empowered to execute this report asrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
' t - : Y 45 SN\ U » et/ L S A ‘j
SIGNATURE: _>27" . %/MIMM AR 172 ¥75SCTY
; . SIGNATURE AND TYPES OR PRINTED NAME OF\.I.GNING OFFICER OR DIRECTOR Date Daytima Phone #




