, FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

595 MAIN STREET 19423 Y 1A e LCORR OPT 203

r f
DOCUMENT #  P02000113803 ecretary of State
1. Entity Name 04-25-2003 90316 008 ***150.00
STALUS & KIEFER, INC.
Principal Piace of Business Mailing Address
19428 VIA DEL MAR. APT. 303 19428 VIA DEL MAR. APT. 303
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ”"N'“ m “"l “m Ilm ||m “‘lmllml“m“ \lmm“ ‘m .I“
14247 N .Qale havny Bud 19247 K. Oale vy Rivd .
Suite, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lide (EL Lube fL @5~ \\ 6?2 YD Not Applicable
aip Country Zip Country i : $8.75 Additionat
,3 '654 8_ LS, 32948‘ F us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ng_fz —
| HUBBARD, JOHN'G'ESQ Streel Address (PO Box Number is Not Acceptable) g

DUNEDIN FL 34698

City FL iCOde

Tamnmen

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept.

the obligations of registered agent. i
SIGNATURE /%uam PA ﬂ/, i {/3/23,/1 o
” TE

re, typed or printed name of registared sJe-;t and tite if appficable. {NOTE: Ragistered Agent signature required whan reinstating)
FLE NOWIN! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . .+ Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presi decdr O oelete TRLE Yice Fresident CIChange  [&fdoition
NAME LawtensS. e ee NAME Kirm Shadus
STREETADDRESS | 12 R VIROEL MBI AT 203 sheeranpress | VRTH T Ellenda\e Deioe
OYSEZP | T opmen L €L 23 U7 CITY-ST-2IP Land O'takxces (FL 3UL3Y
TITLE B ECeven A4 M RE oz et [ Delete TITLE [ Change  [] Additicn
NAME S ONES ST s , NAME
stReet a0oRess | VATHA € llendete Dilue STREET ADDRESS
av-stze | Lowwd 6 Lakes L 3ue?? CY-ST-2P
TILE e o o - i D Delete P e . ) o [ Change (] Addition
NAME il 7 NAME
STREET ADORESS | .- BT S U STREET ADDRESS
CITY-S$T-ZIP 1 _ = Ty -ST-2P
TITLE ) ' ' O e TILE ‘ (A Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ] Change [ addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i9

12. ) hereby certity 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 repori 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIC AT IAEL RIS R e Yes froos  Sip-3vs-46¢s

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR

CR2E034 (10/02)



