2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000423

1, Entity Name

STELLAR CONCEPTS, INC.

34

Mailing Address
5200 N.W. 33RO AVENUE.. STE 215

FT. LAUDERDALE FL 33309

Principal Place of Business

5200 NW. 33RD AVENUE. STE 215
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. - Suile, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-05-2003 90471 001 ***450.00

QU140

ORI RERaeTI

O CHECK HERE ¥ MAKING CHANGES

Make Check Payable to Florida Department of State

Cily & State City & State 4, FE! Number Applied For
65‘054%14 Not Applicable
Zp Country Zip Country - . $8.75 Additional
) . Cerlificate of Status Desired (] Feo Requicad
€. Name and Address of Cuirent Reyjistered Agent ) 7. Name and Address of New Reglstered Agent
Name
VERD GARY L o= oo o fm mem e mele o oo S R T ] -
IER, Street Address (PO, Box Number is Not Acceptable}
5200 N.W. 33RD AVENUE., STE 215
FT. LAUDERDALE FL 33308
’ City i — ] _M’/,_,Fl':»l-zmcme' =
8, The apove named entity subp’ statement Ufposs of changing its registered office or,18gistered agent, or both, in tha Stale of Florida. | am familiar with, and accep!
the obligations of regi - - .
SIGNATURE 2 }2 0/03
m&,& agenfiand tte i spplcatie. (NOTE: Registerac AQent signaturs required when reintstaing) DATE
FIL:Z{QWI“ FEE l#ﬁ 00 4 A
9. Election Campaign Financing $5.00 may Be
After Mdy 1, 2003 Fee wiK be 3550.00 Trust Fund Contribution. Added to Fees

10, _ OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
me PSTD - 1 Delste Tne Dl crange ] addition | €
NAME VERDIER, GARY D HAME <
steer anosess | 5200 N.W. 33RD AVENUE., STE 215 STREET ADDAESS °
or-st-2¢ | FT. LAUDERDALE FL 33309 CITY-5T-2P L%
me 7 Delete TITLE O crange [ Addition g
NAME NAME
S$TREET ADORESS STREEY ADDRESS .
CITY-ST-2P CITY-51-219
| e ' . " [JDel T ' Elchange [ Addiion |
NAME ) [1717] S [
STREET ADORESS - T = STREE} ADDRESS [ === === - -
CITY-ST-2IP CITY-ST-ZP
e [ velete iE OJClange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE CIthange [ Additicn
NAME ) NAME
STAEET ADDRESS STREET ADDAESS
CATY-S1. 2P CITY-5T-2P
mE 7 pelets TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _CITY-5F-7IP
\ 12, | heraby certity that tha infarmation suppli ith this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart of supplemental e port is lrue and accurale apd that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector

of tha corporation of the receiver or rusigg efjpowered 1o exg

erfpowered.

ter this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

Caytme Phona #




