i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUMBLE iN, INC.

PO1000109155

Principal Place of Business Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90711 049 ***150.00

Ave

600 N. 71 TERRACE 600 N. 7t TERRACE ~

HOLLYWOOD FL 33024 HOLLYWOOD ‘FL 33024

éQOS Johnsen ST -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City aksmre Cily & State FEL Number Applied For

Bel v wood £l . -NSAS 1 Not Applicable
Zie 3 c bntry Zip Country " . N $8_75 Additional

. 556&4 N é%wﬂ,ﬂd [ . . |. 8. Certificate of Status Desired _ [J . Fee Raquired- .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%« Taxfiling requirement and elects to de so.
(See criteria on back)

Name
ELLIS, KRIST! MARIE Streat Address (P.O. Box Number is Not Acceptable) .
600 N. 71 TERRACE
HOLLYWOOD FL 33024
City F Zip Code
FL
8. The above named entity submits this statement for the purpeose of changing its registered office or regisiered agent, or both, in the Sfate of Florida.
SIGNATURE -~ [
~ Signature, typed or printed name of registered agent and titlg t fignaife required when reinstati%) DATE
¥
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financg $5.00 May Be

Trust Fund Contribution. Added to Fees

-

1. OFFICERS AND DIR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D {] Change ] Additicn §

NAVE ELLIS, KRIST! MARIE 2

TReET AODRESS | 600 N. 7, STREET ADDRESS %
o

CITY-ST-2IP HOLL 4 CITY-ST-ZIP w

TITLE hange  [] Addition E:)

NAME

STREET ADDRESS

.| OmY-sT-ap . e e s e o et o e - .. _— . L _

TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP cm-sr/

TITLE [ Detete TLE J change [ Addition

NAME NAME

STREET ADDRESS STH

CITY-S7-21P Z5T- \

TILE Delete e Dbhange 3 addition

NAME y] NAME \

STREET ADGRESS ‘ sreepboness b

CITY-$1-2P ciry-Fr- :

TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-S§T-21P CITY-ST- 7P

indicated on this report or supple
of the corporalion or the recei

. Changed, or on'an attac address, yith

SIGNATURE:

ental report is true and accurate and that my signature shall hawv
4 ustee empowered to execute this repor as required b
ia! apother like empowered.

e

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L the same legal effect as if made under cath; that | am an officer or director
hatsier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




