2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

STELLINGS REALTY, INC.

P02000130999 SHR

Secretary of State

02-14-2003 90195 048 ***150.00

Mailing Address
23353 WATER CIRCLE
BOCA RATON FL 33486

Principal Place of Business
23353 WATER CIRCLE
BOCA RATON FL 33486

A SO AW

2. Principal Place of Business 3. Mailing Address
Mot S, Flawler OR. 1ot S. Flaglon IR, m/
Suit 'A"t]‘gbet,‘;‘. Suite, Apt. #'iegD 9 ' CHECK HERE IF MAKING CHANGES .
V&hy &‘State City & State 4, FE! Number App.lied For
BT _Poum Bspm;\“-\_ wesT Yaum Peatu , Fl 1 o Yol [0 10 B Not Appiicable
3ol Jan | 3o NE .. |5 Comncizansnesies O LRSI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_.. .
STELWLINGS |, LEON

STELLINGS, LEON

Strest Addregs (P.O, Box Number is Not Acceptable)
S, ‘Lu DRwWE

0

23353 WATER CIRCLE 1101
BOCA RATON FL 33486 :

OpY. oo

WEsT i Bedey

FL | “2%%0!

8. The above named entity submits this st
the obligat registered agent.

ment for the purpose of changing its registered office or registered agent, or both “in the State of Florida. t am familiar with, and accept

2,“/03

SIGNATURE .
Signature, typed or printed i il it afmlicable.

[ AR F T

L—a = = e — ¥

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE e Mange [ Addition
AME STELLINGS, LEON NAME STELLIMCS  LECR |

STREET ADDAESS | 93353 WATER CIRCLE STREET ADDRESS § 1701 S, A DRWE Pot. iooL

arv-si-2¢ | BOCA RATON FL 33486 ov-sP [WESY P BEAU L3340l

TiTLE ) 1 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) GITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | herehy certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
supplemental report is true and adguraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Brear or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or
of the corporation or t
changed, or on an atta

SIGNATURE:

an address, with all other [iRg empowered.

rasy

ta 3
Yy o

UIEED) srecings_Pres.

"-/u_/w (501) 65 9-3¢33

SIGNATURE AND TYPED OR PRINTED NAME OF\GNING OFFJCER OR DIRECTOR

Daytime Phone # ;

Date

CR2E034 (10/02)



