e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #

P94000028119

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-24-2003 90044 039 ***150.00

1. Entity Name
_ | UNCLE STAN'S, INC.
T T e e e e . ;. e tn
— TSRS
Principal Place of Business Mailing Adcdress
870 OLD DIXIE HIGHWAY §70 OLD DIXIE HIGHWAY
LAKE PARK FL 33408 LAKE PARK FL 33408 -
- -2. Principal Place of Business T 3" Malling Address ———— " B LA AL L he L : o
Suite, Apt. #, etc. Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stare - 4, FEI Number Applied For
’ 65-0486937 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e e e i - Name_ e - e e e — -
PUI  STANLEY O Slreet Addresg (P.O. Box Number is Not Acceptable)
870 OLD DIXIE HIGHWAY
_LAKE PARK FL 33403 - - . - ) _
. City FL | ZrCode
8.. The above named entity submits this statement for the purpose of t:.hanging its registered office or registerad agent, or both, in the State of Flofida. | am familiar wilh, and accept
the cbligations of registered agent. ) Rt ’ : *
B A i hltheh T otum RN .
SIGNATURE . : . el
. -« Signatue, typad or priniod name of registared agord and title ¥ appticable. {NCTE: Regi Agan sig reqLered whan ) DATE '
-~ . FILE NOWM! FEEIS.$15000 .. . .|__ e e - fee- =m0, Election Campaign Flnancing . - . .$6.00 ‘May Be'*
' After May 1, 2003 Feo will be $550.00 Frust Fund Contributian, [0 Addedto Fees
Make Check Payable to Florida Depariment of State ] )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTSV . O Detete e, . . O Crange 3 Addivion | &
_wave  PURCELL, STANLEY.Q = e el L — | e e e e g
| smeer aooeess | 518 W, WHITNEY CIRCLE STREET ADDRESS §
crr-si-ze | JUPITER FL 33458 CTY-§T-2IP ) g
T O Dokt mE D thenge [ Addition g ;
HAME HAME i
STREET ADORESS STREET ADDRESS
ciry-g7-2p CITY-ST-2P , -
e [ Detete ME [ Change ] Aduition
Y o e e A WMEL | e e
STREET ADORESS STREFT ADDRESS
CiTY-ST-21P -CITY-$T-2P e
TME (3 Delete THLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{fTy- 5t-2P CITY-ST-21P .
I=TME == o - == El-polgty = iR e [Eh-Changs - [=] Addition =] ez
T HAME S ———'-—-—“‘"‘%,:-_.______:_——- o= — e NAME .
STREET ADDRESS I — BT PO =
oy-51-2P CITY-5T-21P
Tme 7 Delete e (d Changa ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71p - CITY-5T-21P D

. 12. -1 hereby certify that the information supplied with this
' indicated on this report or supplamental report is rue
of the corporation or the race

changed, or on an attachment

IRRPEEL NIV VE TP

& Of lrustee empowerad 10 execute thig report as regui

h'ling does not qualily for the exa
and accurate and that my signal

mption stated in Section 119.07
ture shall have the same legal o
red oy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

‘acl as if mace under oath;

..ﬁ-

ga)(i). Florida Statutes. | further certify.that the information

that | am an officer or ditector

KO3 K-

BIANATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR GIRECTOR

: with an address, with alllqtlze_r Ii_k:u.empowe.red_ |
SIGNATURE: _ SIGNATURE REQUIRED NoJo, Fud!

Daytime Prone # ﬁ




