FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
! Sgp 29,2002 8:00 am
DOCUMENT #  P93000045266 / ecretary of State  °
1. EntlyNams 29-2002 90002 040 ***550.00 z
STAMAK INTERNATIONAL, INC. ,/ 09-29- -
Principal Place of Business Mailing Address
6337 STAPOINT COURT. STE A €337 STAPQINT GOURT. STE A VIiTiUR
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address H""I" "”I II I"m "“ W I" II”’ ” ‘ ‘|||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3191392 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired O $8'75 A_dditional
R o ) . N _ L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U\VOIE, JACK M Street Address (P.O. Box Number is Not Acceplable)
6937 STAPQINT CT., SUITE A
< WINTER PARK FL 32792
City FL [ ZrCoce
' “8. The above 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 accent
the abligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiglzzriagg;fgug::mlng ﬁds‘;gﬂohg?;fe
{See criteria on back) O Make Check Payable to Departmerit of State '
1. OFFICERS AND DIRLGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE O Change [ Addition 2‘!
NAME LAVOIE, JACK M NAME 3
staeeT aooress | 6937 STAPOINT CT., SUITE A STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32792 CITY-$T-2IP W |
TITLE VP [ Delete TITLE [ Ghange [ Addition ?_:) |
NAME LAVOIE, TRACY NAME |
Sweer anoress | 6937 STAPOINT CT., SUITE A STREET ADGRESS '
on-sT-2¢ | WINTER PARK FL 32792 CITY-§T-2p |
TILE ' OJ Detete TIMLE [J change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Defete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LTI - [ delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
T [ Delete TLE {CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP i

13, { hereby certify that the informatign

indicated on this report or syers emela
| of the corporation or the rp

fsiee e

teg with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
Port is true and accurate and that my signature shaif
ped to execute this report as re
all other like empowered.

e

AME OF SIGAING omcft OR DIRECTOR

5, ELMCq

Florida Statutes. | further certify that the information
! have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D\/Oié guﬂ 4 10075k

T Date

’ Daytime Phone #

O]



