2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({(

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

Secretary of State

07-25-2003 90093 021 ***150.00

B BRIAN STQU., INC.

P02000024886
o/

Mailing Address
20 VALLEYWOOD DR.
DEBARY FL 32713

Principal Place of Business
20 VALLEYWOOD DR.
DEBARY FL 32713

R

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, elc.

SEIEHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂl —ﬁéz 3;’ 5‘5‘ Not Applicable
- - - —
e Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLL'B B : o o - Stréet Address (P.O. Box Number is Not Acceptable) - T
20 VALLEYWOOD DR.
DEBARY FL 32713

City

FL—I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeq.of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . Cp QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
“mie. - C|PSD . S O Delete | T [ change [ Adlition
- N STU‘LL;AIBRMN B ‘ NAME

stReet anoress |20 VALLEYWOOD DR. STREET ADDRESS

orv-st-ze [DEBARY FL'32713 : CITy-S7-21P
TITLE R [ Delete TITLE [ Change () Addition

NAME o NAME
 STREET ADORESS : STREET ADDRESS
OITY-ST 2P ) & CITY-ST-2P
e AT ] Delete TME [ Change [ Addition

NAME : i NAME

STREET ADDRESS ' STREET ADDRESS

CIEY-ST-2iF < =[- — R - . Rl O S N - }

TITLE [ Deleta TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-21P

THLE - O Delete TILE [0 change  [7] Addition ]

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-21P

12. | hereby certify that the information supplied with this 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 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 empowered to exagute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment JMM an addressevith a\lrother likg ermmyowered. ’ P
SIGNATURE: 7E REGYIRES a /-9: ée/ﬂ} @y&)iﬁ? -S4

SIGNATPRE AND TYPED OR PRINTED NAME OW OFFICER OR DIRECTOR

AT TEISUU

CR2EQ34 (4/03)



Q0146327

0000265

July 22, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

“TRE 2003 Uniform Business Report Filingg— — -~ —— o -
To Whom It May Concern:

Please be advised that I never received any information from the State of Florida
with respect to filing an annual report.
I was not aware of needing to file a report prior to May 31, 2003.

In June or early July, I received notice with the form. I am enclosing a check for
the renewal fee of $150.00. 1 am asking your office to waive

the additional fec as I was unaware of the requirement and did not receive the
proper notification to know a renewal fee was due.

Thank you in advance for your consideration and help in this matter.

If you have any questions, please feel free to call me at 407-687-6340.

Sincerely, %

Brian B. Stoll
President
B Brian Stoll, Inc.




