2000 UNIFORM BUSlNE$S REPORT (UBR) FILED

DOCUMENT # P95000059598 Mar 15, 2000 8:00 am

1. Entity Name !

STASKA INC. - Secretary of State

03-15-2000 90046 036 ***150.00

Principal Place of Business Maiiinfg Adgcress.
1960 STALLION DRIVE 1960 STALLION DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL. 33470-3957
NMUuUNUUUwY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
. 65%84325 Not Applicable
Zi Count Zi Countr m
P Y 0 "y 5. Certificate of Status Desred ~ [J  $8-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
! MName
STASKAv DAVID R Street Address (P.O. Box Number is Not Acceptable)
1960 STALLION DRIVE !
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad nama of registered agert and titke if appiicable. {NOTE: Registered Agent signatuira required when reinstating) DATE
H
; B e . L "

9. Ih\sfﬁorporatpn is eltrglb:;e 1:) s;tmlsfyc;ts Intangible FI:.II.':JOWO.(.’! I'::EE IS $t1,e50.;)50 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution (I Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST " [ Delete TITLE T change [ Addition

NAME STASKA, DAVID R | NAME

sTReeT ADORESS | 1860 STALLION DRIVE STREET ADDRESS

CITY- 8T-Z8P LOXAHATCHEE FL 33470 CITY-S§7-2IP

TITLE " O eete TME [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T Delete TMTLE I Change [ Addition

NAME Ty T Tk T NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-21P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

TILE " Delets T O change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TMLE " [ opekte TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREFT ARDRESS

CiTY-ST-2IP CITY-ST-2IP

i \ . .

13. | hereby cerlify that the infermation supplied witly this filin doesin alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated cn this repor! opgupplemental report ij true anfl accurgat d that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the fec®iyer ar trustee empdyvered o execyt report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachlpgnt wigh an address, wih all Xher |i nppowered.

18 Ol GGy | &l | T
PR O S

SIGNATURE: : iy
. oL EDM@:NG QFFICER OR DIRECTOR Date Daytime Phone ¥ J

t

CR2E034 (9/99)



