I

2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOMCNUMENT # P0O1000108909

STACY & RITA ENTERPRISES, INC.

ecretary of State

04-14-2003 90344 028 ***150.00

¥ 0919190

Mailing Address
136 BROADWAY
WOODCLIFF LAKE NJ 07677

Principal Place of Business
5545 LLMERTON ROAD
CLEARWATER FL 33760

e e [~ U S R T

R

2. Principal Place of Business 3. Mailing Address

“HIINIItUIIIIIH!IHIIIHIINIllllﬁNI'II||l|NINI||IN||llllllilll!“%

Suite, Apt. #, atc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES

JALLO, PAUL
5545 ULMERTON ROAD
LARGO FL 33782

City & State City & State 4, FEl Number Applied For
: s 22-3840890 Not Applicable
Zi Country * Zi Countr - .
r " Y P Y 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am familiar with, and accept

the cbligaticns of registered agent.

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE _
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
'—..—'“ihL*HJEH;E*NQWmﬁEEEﬂS-WQM—GM LS N S TN~ P SENeL ) P P
ﬂ 9. Election Campalgn Financing

$5.00 May Be -

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O belete TILE {® Change [ Addition | &
L=}

NAME JALLO, PAUL X NAME . =]

streer anoress | 9 OAKHILL DRIVE STREET ADDRESS ML%I)FON_LAM .ﬂ’:cQ o3 3

crv-stze | JAMESBURG NJ 08803 cvsize [z ng I4 ARLIAS ‘ i

TITLE [ Delete TITLE T [ change (7] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-7P )

THLE O Delete TLE (O change (] Addtion

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE OJ Detete TMe Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 petete TITLE [Jchange ] Addition

NAME NAME L . o

-_S!'LREETADDRESS e oo T e T e \-_S‘[EEE‘T.ADDBESS_ S S B «-..:..'-u-r‘-‘;_-_-., —..,:-—w-:‘._:....r_,t.._._‘, P ':, DnerEe -

CITY-ST-2IP CITY-57-2IP . '

TIMe [ petete TITLE ] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-2IP

12. | hereby certify that'the informatiogre
indicated on this report or supplergental

with all ci™er like empowsred.

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Borl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Npowead 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y->-03

Date Daytime Phone #




