2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046143

1. Entity Name

STANLEY'S TRUCKING INCORPORATED

Principal Place of Business

8600 - 49TH ST. NORTH
SUITE 406-5

PINELLAS PARK FL 34666
us

Mailing Address

19321 US HWY 19 N
#Ce0
CLEARWATER FL 33764
us

2. Principal Place of Business

N Er T TN

3. Mailing Address

Suite, Apt. #, etc.

5TEe 601

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90430 019 ***150.00

L

DO NOT WHI'IE IN THIS SPACE

I

City & State City & State 4. FEINumber  §G-3389925 Applied For
C LE ‘-}R NHTE R FL Not Applicable
Country Zip Country " - $8.75 Additional
3 3 —I b ]_’ 5. Certificate of Status Desired O Fee Required
~ > ~—=- =~§,. ‘Name'and Address of Current Reglstered Agent~ - ’ .- - - =7~Name and’'Address of-New Registered-Agent— . .~ s~ -oon .
Name

ZABOLOTNY, STEVE
19321 US HWY 19 N
STE G 601
CLEARWATER FL 33764

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects Lo do so.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10. Election Carnpaign Financing
Trust Fund Contributian.

$5.00 May Be.
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Celete TITLE O Chenge [ Addition
NAME POLAK, STANLEY NAME

sTREET ADDRESS | 10705 N. 109TH WAY STREET ADDRESS

CITY-ST-2P SCOTTSDALE AZ 85250 CITY-ST-2P

TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-7IP

TITLE - ~ o o] Defete TILE S S e mEm——— 11 [} Change (O Addition
NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TILE [3 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZP

TITLE (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CiTY-ST-2IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filin
indicatea on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report a: reqmred b
changed, or on an attachment with an address, with ali other like empowered. / /

does not qualify for the exemption stated in Secti
accurate and that my

SIGNATURE: S7RALE), Polta .

ion 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an officer or director
ar 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

,Z//c/ﬁ/ b02-2¢9- 7277

SIGNATURE AND TYPED OR PRINTED NAME OF{&GNING%EH OR DIRECTOR

Date Daytime Phone #

—

P

CR2E034 (10/00)



