m FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

¥ 01-13-2003 90091 018 ***150.00
DOCUMENT #  P02000007492 R
1. Entity Name
STELLIE'S PLACE, INC.
Principal Piace of Business Mailing Address
€70 GLADES RD UNIT 1008 €70 GLADES RD UNIT 1008 P 55006278
BOCA RATON FL 33431 BOCA RATON FL 3343t .
— (AR ORE R
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Sate - City & State 4, FEI Number Applied For
ad -3 Lbol 52 3 Not Applicable
Zp Country Zip ] Cﬁ“""’_’ o 5. Certificate of Status Desired [ _?gfgqm'?""“
. r&u Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
. Name
' Strest Address (PO, Box Number is Not Acceplable)
670 GLADES RO UNIT 100-B .
BOCA RATON FL 3431
City . . FL l Zip Code

8, The above named entity submits this slatemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
,/ the obligations of ragistered agent. .

A '

"SIGNATURE
' Signature. typed o [rimad name of ragistensd agent eng bie Il applicable. (NGTE: p: Apent requirsd when res g DATE
FILE NOW!'l FEE IS $150.00 . - i iy
9. Election Campaign Financing $56.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O “Addedto Feos
Make Check Payabie to Florida Department of State :
10. . QFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
ME PR&S DewT 7 Detzte me CQcange [ Addition | &
W STevew Rudn N g
| STREET ADDRESS o/ AA,.{.E Prive - STREET ADDRESS 3I
cmy-S1-2P Laxe (e Th, F 32961 . CITY-ST-2P 2
e (3 Deteze e ' O Crange [ Addion | &
g e ition :
HAME HAME S~ e
STREET ADDRESS . STREET ARDRESS i
CHTY-ST- 1P CITY-ST-20 '
TNE - —f=— . e e L] Dottty e FANRE . iiem . e - — o e == ] Change- — [T] Addilion.
NAME NAME
STREET ADDBESS STREET ADDRESS
CIY-§F-2P CITY-ST-21P
TTLE ' [J oelete TLE _ CJchange (1 Acision
NAME HAME
STREET ADDRESS STREET AQDRESS
Ciry-sT- 70 ] CiTY-ST-7IP
TTLE 3 Delete TiLE O Change [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CY-ST-2P
WIE O petete B e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P _ CITY-ST-2P .
12. | heraby certily thal the information supplied with 1his iiling does not quality for the exemption staled in Section 119.07&3)( i), Florida Statutes. | further certify Ihat the information
indicaled on this report or suppleme pOr is ue and accurate and thal 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 1 empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an aiachment with an 055, with all other lke empowered. ] .
. . -
SIGNATURE: _  SIGNRA\/RE REQUIRED
BIGNATURE INTED NAME OF BIGNING DFFICER OR IRECTOR Doate Coytame Phocy #
A ]




