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nv

1, Entity Name 04-30-2003 20021 015 ***150.00
STEPHANOQ'S, INC.
Principal Place of Business Mailing Address S
2207 54TH ST. . 2207 54TH ST. S.
GULFPORT FL 33707 GULFPORT FL 33707 . ‘
D T TS —
e e T B ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES e .
City & State City & State 4. FEI Mumber Applied For
O t o549 {‘ v Not Applicabie
Zip Country Zip Cour?"y 5. Certificate of Status Desireq O $8.75 Adtitional
Fee Required
- ~— ~————@. Name and Address of Current Registered-Agents— =< - = ==~ |- - -~ . < - 7. Name and Address of New Registered Agent. . - e
o Name
HASTINGS‘ DAVID C Street Address (P.O. Box Number is Not Acceplable)
2207 S4TH ST S.
GULFPORT FL 33707
3
i g City Zip Code
L 5 FL
8. The above namad entity submits ihis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered ageht.
i
SIGNATURE
Signatura, typed or printad nama‘:of registered agant and fitle if apphicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
; - 9. Elect Fi i
Ater My 1,2003 Foo il be 555000 foctonCompag ooy $5.00 oy se
Make Check Payable to Florida Department of State ’ :
10. -OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD il g O Delete TILE [JChange  [J Addition | &
NAME RODERICK, DONNA NAME S
sTHEET anoress | 5407 28TH AVE S STREET ADDRESS 3
crv-st-2¢ |GULFPORT FL 33707 CITY-ST-ZIP 2
ol
TITLE TD [ Dpelete TLE "[OcChange  [] Addition %
NAME RODERICK, STEPHEN NAME :
STREET AUDRESS (2515 51ST 8T.8 STRFET ADDRESS
CITY-§T-21P GULFPORT FL 33707 CITY-ST-2IP
TITLE SD _ e _I_JD;e_l.e_:g_ . g TmE e me e e s e o .. LJChange [ Acdition |
NAME MORRIS, DAWN ' HAME
STREET A00RESS | 1060 MARION STREET ADDRESS
orv-sr2¢  |NEW BEDFORD MA 02745 CIrY-51-2P
TILE O elets mie [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
1ILE 71 Delete THLE ' O Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ' o (] Change [ Addition
NAME , NAME '
STREET ADORESS STREFT ADDRESS
GITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowsred 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: ? 2503 (32} 303-3212-
Date Dﬂyhme Phone #




