| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097845 Secretary of State
1. Entity Name 05-01-2003 90379 038 ***150.00
STELOR SUPPLY, INC.
Principal Place of Business Mailing Address
120 SE 29 AVE 120 SE 29 AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2, Principal Place of Business 3. Mailing Address “""“’ ||| ll”lnl” ||||| m” Ilm "nl tll" ||||l ’I”l MII lm ““
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEi Numbgr Applied Far
f) ‘ﬂfgdg Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 38'75 Additional
Fee Required
_— 6. Name and Address of Current Registered Agent ~ o 7” Name and Address of New Registered Agent T
Name
KEHLEW’ MICHAEL Street Address (P.Q. Box Numnber is Not Acceotable)
2213 E ATLANTIC BLVD
POMPANO BEACH FL 33062
City FL Zin 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable, (NOTE: Reqgistarad Agent signalure required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust IEGnd Coﬁltlr?;ulilon. e Oa fc‘ijd.eod({oh;zz?e
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THTLE [(Jchange [ Addition
NAME FENNER, STEPHEN C NAME
SIREET ADDRESS | 120 SE 29 AVE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33435 GITY-ST-21P
TITLE vD [ peleta TITLE [ change [ Additicn
HAME FENNER, LORRIANE E NAME
STREET ADORESS | 120 SE 29 AVE STREET ADDRESS
crv-st-2r | BOYNTON BEACH FL 33435 .. . yorsroe
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TUTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-51-21P - CITY-§T-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ™1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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; thal | am an officer or director
of the corporation or the receivge-es trusfigr empowsred Jo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm g

5?5. gB5~with gt other like empowered.
/_/
SIGNATURE:

71 Moe pEOU S 0 EwR. Saros GO 7345704/

B.LOFFICER OA DIRECTOR Date Daytime Phone &
LT yti

AV EVGL0M0

CR2E034 (10/02)



