. 2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i Secretary of State
DOCUMENT #  P95000001432
1. Entity Name 05-01-2003 90211 026 ***150.00
Y

STU'S STUFF, INC.
Principal Place of Business Mailing Address
211 S0UTH DALE MABRY HwY 211 S DALE MURPHY HWY
TAMPA FL 33605 TAMPA Fl. 33534
- RSO GAB IR
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate . 4. FEl Number Applied For

533291781 Nol Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O ?{i gfqlﬁ?:f;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, STEPHEN W

C/O WALKER & ASSOC CPA PA
211 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609 City FL | 2P Coce

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW?1! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. Ny O fgi.e?&swl‘:aeﬁf *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Delete TITLE : [ Change [ Addition
NAME STUDEN, RONALD W NAME
steet aooress | 5360 S LIMA AVENUE STREET ADDRESS
CITy-ST-2P HOMOSASSA FL 34446 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TMLE (JChange  [] Addition
NAME - NAME . . N _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TINLE [] Delete e [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i GITY-ST-72IP .
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
liT‘r-ST-IIP CITY-ST-2iP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. -~

SIGNATURE:/ £eSIGH Wmﬂ"f?&E@v@ LhShz  SCEIE o8

ICER OR DIRECTOR ~——ate Daytime Phane #

5156890

dd

CR2E034 (10/02)



