2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000095453

STYLUS TRANSPORTATION, INC.

ecretary of State

04-14-2003 90913 013 ***150.00

Principai Place of Business
7616 SOUTHLAND BLVD.. STE 104

ORLANDO FL 32809
us

Mailing Address

7616 SOUTHLAND BLVD.. STE 104
ORLANDO FL 32809

us

TANAEAR B ERR MM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 063 Applied For
59—3412 Mot Applicable
Zi Count Zi Countr . ) iti
P Ly P Y 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
. —8: Name and Addreas of Current Registered Agent ... .. . e e .. .. 7._Name and Address of New Registered Agent
Name T ’ -

IORIO, VALERIA
8801 LATREC AVE,, #202
ORLANDO FL 32919

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatxe.

[MCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE v \ - IE'fhange [T] Acdition
Nolerioo

NAME IORIO, VALERIA NAME Torio, \ole 3 R4

staeer Aooress | 880H LATREC AVE., #202 srreetaooress | B AVT WV inelan :

orv-sr-z | ORLANDO FL 32809 av-s-2 | oR\ando, Fu 338\

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-Z3p

T ) - - = ODpeies ~ fmeEs - -2 = - - - - -[JChange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-Z8P

TME O delete e (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delste TITLE [ Change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify ihat the information

indicated on this report §
of the corporation or the
changed, or on an attac

=}

SIGNATURE

gther like empowered.

I UIRED

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d\fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ouhdos  (40)) 850 9808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ody ytime Phane #

[ LIPS VLIV

e

CR2E034 {10/02)



