FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

oo 1N

1~ Emity Narmo Secretary of State z
STASH HARBOR, INC. 05-14-2002 90205 016 ***150.00
Principal Place of Business Mailing Address
MELBOURNE—-32934— MELBOURNEF1—32994
2. Principa! Place, of Business 3. Mailing Adirjss Q i ”".I"' m "m “I” "“l "m "m ”'” ""”II" ""I “I" m”m
1339 Mdagas QD‘Mf 1339 MAcAgAL Ko NE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State {y & Stale . 4, FE| aumber Applied For
%‘N BA“]. -‘E-OAJ OA ﬂhu»\ 8*1 . -R»LI DA 59- 33 549 q Not Appliczble
Zip Country Zi " country - , . $8.75 additional
; B f L
E'Lq o_’J—- ) ) UQA _ PS Lq oq ] USA‘ — 5. Certificate of Status Desired o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Narne
MCGLO'N'_.;DAV!D J Sifeet Address . Box Number is Not Agceptable)
D CY6 LtAeBi LD .
MELBOURNE-F-32934
City ZigLCod
MecBovene FL ["%7935
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
Signaiure, typed or printad name of registered agent and titie if applicatie. (NOTE: Registarad Agent signaturs required when reinstating} DATE
-
) L e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Departqient of State ) ‘
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE a:pm, O petete TmLE | O Change [ Addiion | 5
NAME TR MC,G\JHA NAME 228
sReETADORESS | Ko B  BlAewd s Cr. STREET ADORESS §
CITY-ST-ZIP Mogowe~ne , . 32938 CITY-ST-2P 5
TITLE [ Delete TITLE [J Change [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
(_)\T{Y-_STAZLP___ . B . L GITY-ST-2/P oo i )
TITLE [ pelete TILE [ change [ Additicn
NAME NAME .
STAEET ADDRESS STREET ADDRESS )
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TIme 0 peete TITLE Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2'P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and geurate 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 receivef\or trustee empowered to | ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrment yth an addregs, with all othéy life empoware M
. . . 1 bAM\/) v) . LGM.,.]
- n; X { =
SIGNATURE: MAME WOQUTRIED ﬂ.’%(ov 32t- 713 - Fioo
QIGN_A’I’)?E AND TYP%)’ PRINTEWE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




