2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012250 FILED
i- EmiyNams Feb 28, 2000 8:00 am
STOCKIN' IT, INC. Secretary of State
02-28-2000 90182 042 ***150.00
Principal Place of Business Mailing Address
9346 STINGRAY LN . P.Q. BOX 741284
BOYNTON BEACH FL 33437 BOYNTON BCH FL 334741284
us us VLUUGLJJ U Y
F s ISR AR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0388610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . _ _ N 7.-Name and-Address of New Registered Agent —
- T Narme
GIUSr LINDA Street Address (P.0. Box Number is Nol Acceptable)
9346 STINGRAY LN
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE" Hegistarad Agent signature requirad when reinstating) DATE

9. This corporation is eligibie o satisfy ils Intangible . FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 . . Trust Fund Comribution. O Added to Fees
(See orieria on baCK) @ | Ay, Mu:g,’p, [wake-emmme-to*%panmm%ﬁ

117 ' ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D Nmm TTLE D) O] change  [R{Addition

e MIZE, BEVERLY e Tda holfetls

sTeet aD0RESS | 3941 TUCKS RD SRETADES | 2y S lﬂ‘hﬂ ﬁl/(/

CIry-87-2IP BOYNTON BEACH FL 33436 GITY-ST-2IP f.

e D [ Delete e Vv Change [ Addition

NAME CALDWELL, KATHY NAME

swheer A00RESS | 1320 SW 26TH AVENUE STREET ADDRESS

ar-st-7p | BOYNTON BEACH FL 33426 airy-s1-2

TILE DT T [ Gelete TTLE KChange [ Addition

NAME GIUS, LINDA NAME

stheET saneess | G745-E-SANDRIRER-BR-#4
orv-st-7p | BOYNFON-BEACH FL 33436

e D We:e

NAME PETRILLO, KEITHLYN

STREET ADDRESS Q3‘-H/ £ Ya,\l LO,M.!_/

stz | Povntmnbtaed. FL 33427
TITLE D T ) ] Change MAddmon
e Maie Deflsvar

STREET ADDRESS | 2026 NW 8TH ST STREET AGDRESS 134 < Sw QJ.H,H & : {

CITY-S7-71P BOCA RATON FL 33486 CITY- §T-21F —@eif—ﬂ—hﬁ—é%axk IAREY OS]

TILE O Delete TITLE =TT T change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - ST-2IP

e (] Detete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; 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 Statuies; and that my name appears in Block 11 or Block 12 if

like empowered.
" 9t 439 -
20§

changed, or on an attachment with an address, with all oth
N A e Ty A Rl o TaTERL w
SIGNATURE: ___SUgingA bz PR A [2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



