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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #%9 ¢ 00010DS”

1. Entity Name

STIRRAT

v
[WHARTON GROLP, (NC.

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90005 022 ***150.00

Principal Place of Business Maliling Address

JAIS=Eask Sudrise &lud. ; * g

et s

Pt laudterdale’, B 33308

2. Principal Place of Business 3. Mailing Address

40066452

(p 324 Lonoyent e . e

4RSS US Yoy 4

_ Suite, Apt, #,.81C, e

= a

. Suite Apt_#etC T ST e e T - IS

o S SEEEEENOT WRITEIN THIS SPACE.

City & State

oo Beachn 1L igéitg}er ki W

Applied For
Not Applicable

4, FEI Number

Country

Zip% U( DE) Country %5 q ga

$8.75 Additional

R tificate 'of Desi
5. Certificate 'of Status Desired O Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Qe oTT SYIRAAT

Street Agdress (P.0. Box Number is Not Acceptable)

2 (oyaal One \ox.

City fjup-\ e f

FL

BRSHD

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

SIGNATURE

9. This corporaﬂoﬁ is eligiBE}ggilisfy its Intangible
Tax filing requirement and elects to do s0. “ /s

_— T ) .
M ST STIAAT  0uNeR_ [erver. H [28 /oo
Signature, typed of primtad nafie of regdiorsl agentAind wils it applicable. (NOTE: Registered Agent signatiffe required when reinstating) [ DATEY 4

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

(See criteria on back) )
11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12,

TMLE [ pelete TmE Pf\f/;f]‘_S/Q*I CIrY) I Change [ Acditicn g
| NAME NAME SO =T \ gl 2

STREET ADDRESS STREET ADDRESS | (p 231 ey eaf ¢ine On 3

Y- S2 ov-srze | Eevpive T 22345 D 5

TITLE [ Delete TILE . [Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-287 CITY-ST-21P

TITLE C] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE- v e feomem — — - . [ palate _JmEe [ . [3 change [ Addition

NAME NAME - - - ——— et L T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-21P

TILE ] Delete TILE ) crange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy -5T-71P CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachrsent with an address, with W\wema.
SIGNATURE: SCoTW STiakAT

428 ] oo (S )747-1227

SIGNATURE AND TYPED OR PRINTED NAME OF SlfNING QFFICER OR DIRECTOR

Date Daytme Phone #




