2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am
DOCUMENT # P02000014002 0 ecretary of State

1. Entity Name 04-28-2003 91319 023 ***150.00
STASSI ENTERPRISES, INC.

Principal Place of Business Mailing Address
5244 SALTAMONTE DR. 5244 SALTAMONTE DR,
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Mamng Address ”"“m I“"”I ”I” "m "m "“' "m “I” III" "mm[l "IH“'
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6.-Name and Address of Current Registered Agent--—~——— -— {. - .7 w———.==7>Name and Address of New Registered Agent T T
Name
STASSI' TASOS Street Address (P.O. Box Number is Not Acceptable)
5244 SALTAMONTE DR.
NEW PORT RICHEY FL 34855
City FL Zip Code

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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) R DATE
AﬁFlLE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Stale
10. . - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - |op = [ Delete e Db EfThange (] Accition
NAME STASSI, TASOS & NAME sTAassi, TRSOS AbbDress
streer aooress- | 5244 SALTAMONTE DR. STREET A0DRESS | FG 6.5 "WedlsH wa
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NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-51-2IP
TITLE [ Delete TITLE T change  [] Addition
NAME ' namME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE 3 Delete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
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ifgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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