2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088050 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
STEMBENDERS, INC.
04-12-2000 90150 001 ***150.00
Principal Place of Business Mailing Address
6048 26TH STREET WEST 6049 26TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 342074402
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
-
City & State City & State 4, FE! Number 65 0 Applied For
L 708698 Not Applicable
Zi j i
P Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"7 7 6. Name and Address of Current Reglstered Agent - s 7. Name and Address of New Registered Agent —
Name
PROVONSHA’ PATR":K Street Address (P.O. Box Number is Not Acceptable)
6416 GEORGIA AVENUE
BRADENTON FL 34207
City FL Zip Code
8. The above nal entity submits 1h|s 9 ent for the 78 of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE / M / // / 240
S:gnamm Wbed ar printad naﬂe at reg\slerad agent and ttfe if applm}ful_s (NOTE, Reistered Agent signature raguiréd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 et o T
Tax fiting requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. %E;t lizrzagﬁ opn?:'?gugg: neing I fgj (gjotoh;?; SB 2
(See criteria on back) O - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE Clcrange [ Addition
NAME PROVONSHA, PATRICK NAME
steer anoress | 6416 GEORGIA AVENUE STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34207 CITY-$T-71P
TTLE VD [ elete THLE [ Change ] Addition
HAME RUGG, MICHAEL NAME
staeeT AnoRess | 6416 GEORGIA AVENUE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-§7-21P
e - (8DT - G Delete CTME - ' ©0 T o= [lchange [ Addition
NAME SCARAMUZZO, KATHY NAME
STREET ADDRESS | G050 34TH ST W #4912 STREET ADDRESS
C4TY-5T-2P BRADENTON FL 34210 CITY-S1-ZiP
e [J Detets TME O change [ addition
NAME NAME
STREET ADGRESS A STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
e 03 Delete L Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-g1-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3))), 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 it made under oath; that | am an officer or director
of the corperation or the recej or trustee empowered i Execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachmg h an address, with g er ilke empowered.
// 5// G4/ -75¢- 7731
aie

SIGNATURE: Sayiims Prors ¥

ST,

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EN34 (9/6%



