2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057792

1. Entity Name

STEBILLA ENTERPRISES INC.

Principal Place of Business

1707 INDUSTRIAL AVE
EDGEWATER FL 32132

Mailing Address

1707 INDUSTRIAL AVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ete.

Suite, At #, ote.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90060 015 ***150.00

L

(T

DO NOT WRITE IN TH:S SPACE

City & State City & State 4. FEl Number 59_3399012 Applicd For
Mot Appicabic
Zi Countr Zi Countr 7 it
P v P ¥ 5. Cerlificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEBILLA, LYNDA
1707 INDUSTRIAL AVE
EDGEWATER FL 32132

Street Address (PO, Box Number is Not Accoptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida

SIGNATURE

Signate, typed 0f prin2d fame of reg slered agent and the I 2ppaicabic.

(NOTE: Registerac Agent signature required whan -cirstating)

OATE

9. This corporation is eligible to satisfy its Intanginle
Tax filing reguirement and elects to da so.
(Sec criteria on back)

|

FILE NOWHT FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

hake Chack Pavadle to Deparimani of Siate

10. Election Campa:gn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P ] Delete TILE P M()hange ] saditicn |
NAME STEBILLA, STEPHEN § HAME STERILLA, STEPHEN S

sineet nooress | 2629 TAMIRIND DRIVE SS9 Ty avelors Palm. Drive

CITY-ST-2IP EDGEWATER FL CiTY-51-21P Cdaecate ) Tl B

TiTiE S ] Delete TITLE ) 7 [ chenge [ ddcion
NAKIE STEBILLA, MICHAEL J BAME STERILLA MICHAEL X

stReeT o0REss | 2909 UMBERALLA TREE DR. STREETADORESS | 20} 7 G () Cind e j-(,g £ Drive

Cly-ST-ap EDGEWATER FL stz 2 A peto e 22144

TTL [ Delete TITLE J ’ [ Shange [ Addition
Nt MAME

STREET AGDRESS STREE” ADDRESS

gITy-7-7IP CITY-ST-2P

TILE 1 Delate TILE O Crange [ A&dcion
NAME MANE

STREET ACDRESS STREET ADDRESS

DITY-§7-71P CIY-51-2F

TITLF, ] Delete TILE Tl Crange [ ndcition
NAME NAME

STREST AQDRESS STRELT ADDRESS

GITY-ST-717 oITY-5T-71P

s 1 Delets ThLE (] Crange [ addition
MAVE NAME

STREET ADIRFSS STREET ADDRESS

GiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the informration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 it
changed, or on an attachment with an address, with all other ke empowered

g 8 debbh

s a7

SIGNﬁTURE\ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Sate Daytime Phong #

Fx L Y& TG

CR2E034 (10/00)



