2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000015857 Apr 26, 2001 8:00 am

1. Entity Name

STELKO INTERNATIONAL, INC. . ecretary of State

R 04-26-2001 90213 036 ***158.75
Principal Place of Business Mailing Address
4401 ASHTON RD. 4401 ASHTON RD.
SARASOTA FL SARASCTA FL o
9078614
Suile, Apt. #, etc. Suite, ARt #. ol DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEINumboer  ROSAA7O01 Applied For
Not Applicable
Zip Country Zig Country ) $8 75 Additional
v 5. Certfic 1 . . ihonal
ertificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
Name
AHLQUIST, RICHARD .
Street Address {£.0. Box Number is Not Acceptable)
2208 HAWTHORNE ST.
SARASOTA FL
City - Zip Code
| i
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or peth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed rarme of registercd sgent and tite 1 apalicuale (NOTE Reg starsd Agent s 2k
T i - i iofiy e |pfs H E’E; NTARH t“:g:‘. & Lo s . . ‘ ‘
9. ;rwwsfﬁprporat|on is ol\tg|b\cei t(? sit}&éfyats Intangible N i‘m \(i} J;EM ‘;._ £ ‘59‘3(‘!:9?80 . 10. Eloction Campaign Finencing $5.00 Vay 86
e filing reguirement and elecls [G ¢o so. o After MAY }ren il ae il Trust Fund Contribution Added to Fees
(Sce criteria on back) O Miake Chacl Payanle to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deiele TMLE (] chasge [ Additicn
NAME STELMASHENKQ, STAN : HAHE
sireer aocress | 4401 ASHTON RD. SIREET KDDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
TTLE VS (3 Dakes e [T change [ Additon
RAME STELMASHENKO, DEMETRIUS Nant
sTreet A0BResS | 4401 ASHTON RD. STHEE ADDHESS
CITY-8T-21P SARASOTA FL CITY-ST-7IF
TILL VT [ Delate TT:E [ Change [ Addition
NAME CLARK, CECILE HRE
sTREET ADDRESS | 4401 ASHTON RD. S"REET AZDRESS
CITY-S1-21P SARASOTA FL Cny .51 4p
TiTLE ] Delete TITLE O Caange [ Additen
NAME NAE
STREET ADDRESS STRSET ADDRESS
GITY-8T-21P CIY-S1-2F
MLE L] Delete T Chchange [ Addition.
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-87-7IP
TITLE [ Deiete TITLE O crangs U Additicn
NAME HEMT
STREET ADDRESS STREET BDDRESS
oT- . SITv.ST-7P
CITY-ST- 719 . ) — L GITY-$T-2P N
13. | heraby certity that the mformatlon supphed with thig fji ng lify for tho exemption stated i Section 119.07(3)1). Forida Statutes. | further certify that the information
indicated on this report rsupplememal report Is e o that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1 receiver or trustee emp This report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 221
changed, or on an at%hment with an Y ikt empowered
7

SIGNATURE AND TYPED &R PAINTED N’AME OF SIGNING OFFICER OR DIRECTOR e

Craylime Pivine #

ST ST oY EAKE %/ ;G 9228325

CR2E034 (10/00)



