2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
STILLMAN ENTERPRISES, INC.
NE = ecretary of State
04-24-2000 90094 046 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 4910 P.O. BOX 4810
SEASIDE FL 32453 SEASIDE FL 32459
us us
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number Applied For
59_3285743 ' Not Applicable
2p Country Zp Country 5. Certificate of Status Oesired O $8'75 Additiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name ™ T T - T ST
SﬂU.MAN, SHAYNA A Street Address (P.O. Box Number is Not Acceptable)
484 WOOD BEACH DR
SEA GROVE FL 32459
City ,-‘“ FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of rapistered agent and 1tle f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N '
- - ! ) tion Campaign Financing $5.00 may Be
Tax fllmg rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O petete TITLE 5“. mg [ change & Kddition
NAME STILLMAN, SHAYNA A NAME DpZ;t ’J_ elﬁ) v J‘(
I
sTreeT aporess | 464 WOOQD BEACH DR . STREET ADDRESS D
orv-si-2p | SEAGROVE FL 32459 CITY-ST-2P ‘Q o rd deach '
TTLE [ Detete TITLE -~ y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE - - -] pelete TMLE = —wme]om e e e - © wwn—- —- []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TILE (7 Deleta THLE [Jchangs [ Addftion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete THLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP . GiTY-8T-ZIF

upplied with this filing does ot fualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dntal report is true and accyrfite And that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
sice empowered to g ffE repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shamng A, S7ritm
d SN72/20 -

A Y . e B 5 -
R PRINTED ry{ OF SIGNING OFFIORR OR DIRECTOR Date # Daytims Phona # J

13. | hereby certify that the informatioi
indicated on this report or supple,
of the corporation or the receiver,
changed, or on an aitachmeant

SIGNATURE:

CR2E034 (9/99}




