BpPe s e nm memn nn e e

2000 UNIFORM BUSINESS REPGHT {UBR)

DOCUMENT # FILED
DOSON P96000074937 May 15, 2000 8:00 am
STINGRAY BAY, INC. Secretary of State
03-28-2000 90076 002 ***150.00
Principal Place of Businass Mailing Addrass
555 §. FEDERAL HIGHWAY 1561 $. E. 24 TERRALE
POMPANQ BEACH FL 33062 POMPANO BCH FL 33062
F T AR EREL
Qi3 BrRINY Hue .
Suite, Apt. #, etc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
BZa
City & State ity & Stat 4. FEI Numib Applied For
omeeno Keacd  FL 650692749 o Fopicaos
zp Country 3%5 D, é .7.- Cguentry BRD 5. Certificate of Status Desired O gg-;gqgs:;tional
_ __6: ri.lgm_e angl_A_ddress of Current Registered Age!n 7. Name and Address of New Registered Aqent _______ __ ._

Skrpre £ Cosonterc " SHARON O’ GoRmAN

Hf’ P /\j /':;-D(fffﬁ" //M} Street Address (P.O. Box Number is Notl Acceptable)
75 i

PRI r £.1 0 25505 2 BRNY ROE 8-2

Cits Zip Code
”/%mﬂnﬂo KMM FL 5@1&_
8. The above named entity submits this statement for the purpose of changing its registered off€e dr registered agent, or both, in theyStays of Florida.
SIGNATURE CJIMDHLE‘H" 7%““63 M(.C/a-&ax« dvdubd) /-//—a?wo
g, Wpsl ©F PINIGE TEME O seginersl agim ¥k fite t BpRAtETe (HOVE: Registertx_Agem SETELIe requilal when MensmNng) 7 TRIT
8. This corporation is eligible to salisfy fts Intangible FILE NOW!I! FEE IS $150.00 ) L
o X 10. Eisclicn Campaign Financin
Tax is',m_g raguirernent and alpcts 1o do so. Afier MAY 1, 2000 Foe will be $550.00 Trust Fund Cc?nlrigbution. ¢ [ ?«;55330“;2‘;? ¢
(See criteriz on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE [ Change  [J Additicn
N O'GORMAN, SHARON O nave
STREET ADORESS | 292 BRINEY AVE B-2 STREET ADDRESS
onv-s1-2¢__ | POMPANG BEACH FL 33062 o-S1-22
TILE {J Delate HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1-219 CATY-ST-ZiP
THRLE --  Oosug- TRE - O change 1 Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE [ Delete TINE {J Change L] Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2iP CITY-ST-2IP
TIE 1 Detete TMLE [ Change (3 Agdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- ST-2IP CIFY-ST-2IF
TITEE [ Delete TITLE [J Change  {J Addition
NamE NAME
STHEEY AUDRESS STHEET ALDRESS
CITY-ST-21P CiTY-ST-2IP

13, | hereby certify that the informatior supplied with this ming doss not qualify for the exernption slated in Section 119.07$}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 124
changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE: sd00. 00805 300e J,@fé/ﬂr)

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytivies Phons #

CR2E034 (9/99)



