FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #?)OQODOT ’%-7%

1. Entity Name

SToFFReler ENTERFRISES, TNC

UNIFORM BUSINESS REPORT (UEBR)

Secretary of State

05-05-2003 91771 006 ***]158.75

JU148735

2. Principal Place of Business ‘ 3. Malling Address
{62'g £ - PReaxNess DR
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
L-OXANATCHEE 9 FL S0 B3ASS 4 Not Applicable
. 1
Zip Courtry Zip Country . - i $8.75 additional
,33 q.70 U "S’ A 5. Certificate of Status Desired N Fee Required

7. Name and Address of Current Registered Agent

T Al SToffBeds

- Sifast Adgdress-{P.O -Box- Numberis- Not-Acceplapie) = e
AT i- PREAY AL DI

Y LOX AHATCUZE FL

Zip Code
=32

2216

* the obligations of registered agent.

SiGNATURE

8. The abové named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

oy lio |03

Signature, typ@d or printact name of regStdghd agent andtitie if applicable.

(NQTE: Regstered Agent signalure required when renstating) ¥

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PRES bRAT

A STDA el
\Gzzgq € - PREAWN 248 DR

LORARATOWRE FL 334779

THLE

NAME

STREET ADDRESS
CITY-ST- 71

TITLE

NAME

STREET ADDRESS
CITY-8T-2iF

TITLE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- ZIP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

RAME

STREET ACDRESS
CiTY-8T-2IP

attachment with an address, with all other like empowerad.

SIGNATURE:

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 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an

¥ J (& I 0> Set-7A7-547%

- -
< ‘%%’LQ@QQG/‘
—
SIGNATUYRE AND TYPED OR PRIN AME OF STNING OFFICER OR DIRECTOR
N rd

" Dae Daytme Phone #

CR2E034B (12/02)



