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FILED

. May 30, 2003 8:00 am
2003 FOR PROFIT CORPORATION 5/5 Secretary of State

05-05-2003 90297 033 ***150.00

UNIFORM BUSINESS REPORT (UBR)

—, =

DOCUMENT #  P02000128517
1. Entity Name
STAMPTECH, INC.
_ - 55044843
Principal Place of Businass Mailing Address
9724 CYPRESS SHADOW AVENUE §724 CYPRESS SHADOW AVENUE
TAMPA FL 336471511 TAMPA FL 336471811
SIS SE— (AW
Suie, Apt. ¥, eto. / Sue. Apt. #, elc. ‘ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
//"‘36 r?/a é! ég Not Applicablg
?1 N f“’"'” Zp Country 5. Cenlcate of Siatus Desied ~ [J © 2 ;‘;osq Addoral |-
8 Name and Address of Current noglsurod Agent 7. Name and Address of Naw Flogmorod Agam
R az B S o - T “] Namea B e it o AT AT e
FLORIDA FILING & SEARCH SERVICES Streat Address (P.O. Box Number is Nol Accaptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302 - - :
i City FLJ Zip Code

8. The abave named entity submits this stalement for the purpose of changing Its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

b
Sionature, typed o printed rusne-of ragslered agand and tie H eppiicatio. (NOTE: Flegk Apwe sig required when vk : CATE

FILE NOWIll FEE IS $150.00 . .
8. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fee will bo $550.00 Trust Fund Contritrution. O  Addedto Fa):as

Make Chack Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS

TME PD (1 Detete
NAME SINGER, ROBERT L

STREET ADDRESS | 9724 CYPRESS SHADOW AVENUE

cv-51-2F | TAMPA FL 336471811 °

e (3 oeiers
RAME
“$TREET ADDRESS e = T —— .
CITY-51.21P
THLE 3 et

11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11
TME [ Change [ Addition

SIREET ADDRESS
ciry-§3-2P

CR2E034 (10/02)

O Crarge T Addition

i . [Cdchange [0 Adettion

STREET ADDRESS
cmy-s1-2P

e [ Detete

O crenge [ Addition

STREET ADDRESS
CY-S1-2P

TmE O oelere

O Change  {J Addition

STREET ADDRESS
CiY-S1-2ZP .
TIME [ vetete TME [ Chenge [ Aguition
NAME * NAME

STREET ADCRESS STREET ADDRESS
CITY-ST- 24 . CITY-ST-2IP

12. | haraby certify thal the information supplied with this ﬁl:wg dogs not qualify for the exemption stated in Section 119.0 5‘3)(1) Forida Statultes. | further certify that the information
Indicatad on this report ar supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | 8m an officer or dirsctor
of the carporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

* changed, of on an attachment with an address, with all other like empowered.
Y3o/s

SIGNATURE:
T Derytina Phone #




