| | FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000111403 ecretary of State
04-17-2003 90149 025 ***150.00

1. Entity Name

STAGES, INC.

Principal Piace of Business Mailing Address
815 GREENSHIRE CT 815 GREENSHIRE CT
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”Il““““ I|m ”l” Il“l ||m ||m "Ill Hm “'“ Nﬂ "“I ”“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3761225 Not Applicable
Zip Q?“Etjy - Zip L - _Counntr)’fi_ oL . 5. Certificate of Status Desired . [ .$8'_75 ﬁfddilior\al
P - : 1= = - ~ ¢ Fee*Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
BOULIN' NANCY Street Address {(PO. Box Number is Not Acceptable)
815 GREENSHIRE CT
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S0
Signature, typad or printed mame of registared agent and titls if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
1 FI.LE NOWI!! FEE'IS $150.00 ) . ) )
e s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gonlribution. O  Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE [ Change [ Addition

NAME BOUUIN, NANCY HAME

sTREET ADDRESS | B15 GREENSHIRE CT STREET ADDRESS

CITY-5T-21P LONGWOOD FL 32779 CITY-5T-71P

TLE : [ Delste TITLE [] Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CITY-ST-2IP

TILE - N ) Ooete  §we 7} — -~ 7~ T rTom [J Change [ Addition

NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THILE O belete TITLE {7 Changg (] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2)p CITY-ST-21P

TITLE O pelete TE c o [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-21P -

12. | hereby certity that the infdmation sqlpplied with fiis filing~does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemergal report is curate 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 redeiver or trhibtee empo ecute this report as required by Chapter&07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a pddress, w like empowefed. NJ

- HE”TDL%M Y-if-p3 Uo7 -255-"150

SIGNATURE: rie. HIEGUI

SIGNATURE Atl WPED QR PRINTED NAME OF SIGNING OFFICER QR DI% ' Date Daytime Phahe #

%

CR2E034 (10/02)



