|
UNIFORM BUSINESS REPORT (UBR) J‘ Apr 03,2003 8:00 am
DOCUMENT #  P94000053313 B0 ecretary of State
1. Entity Name 04-03-2003 90169 012 ***150.00
STASAN, INC. i
Principal Place of Business Mailing Address
2304 BAY DRIVE 2304 BAY DRIVE
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHEGK HERE IF MAKING CHANGES
|
City & State City & State 4. FE| Number Applied For
65-0572145 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ}ddlllor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ot e e Name - - - —sq’.ﬂ-— - - ——— + —— R — -
. BLUMBERG, ESTELLEK Street Address (P.O. Box Number is Not Acceptable)
2304 BAYDRVE | -
POMPANO BEACH fL 33062 |
¢ S — City i FL | ZrCoce
8. THe above ha_rﬁed entity submits this statement for the purpose of changing its registered office or registered|agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
5 Signature, typad or F[inted namae of registerad agent and tite if applicable (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 |
Afar Hay 5, 200 Foo il e $550.00 | it 95,00 ey
Make Check Payable to Florida Department of State 1
10.  OFFICERS AND DIRECTORS I | ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
e DP I Delete TITLE J O] Change [ Addition
e BLUMBERG; ESTELLE K e |
sTReeT ADDRESS + 2304 BAY DRIVE STREET ADDRESS
orv-st-zp - |POMPANO BEACH FL 33082 CITY-5T-2P =
TILE 1 Defete me ‘ M cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS I
CITY-ST-21P - cirv-st-ap ]
ML 1 . O Delete TITLE ) * O Change [ Addition
NAME o - D e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME O pelere TTE ' O change [ Addilion
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP - CITY-ST-2IP l
TITLE 7 Detete TITLE | [ Change [ Additien
NAME NAME !
STREET ADDAESS STREET ADDRESS i
CITY-ST-71P CITY-87-2IP |
TITLE ‘ {1 Detete TITLE 1‘ [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P . CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= Cate Daytime Phana #

m

3,'1.‘{?@&3&/0411.4&4 1 3/&/0.]

AY BYSSBLO

CR2E034 (10/02)



