FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90067 010 ***150.00
STAMEL, INC.
Principal Place of Business Mailing Address
3753 46TH AVE S STE 7 ) 3753 46TH AVE 5 STE 7
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address ”II"III “”Im (II“ Ilm II‘” "W "m I'll”“ll ”l" “'I”m 'II]
Suite. Apt. #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3456179 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = £ T dN&Tmé —_— T —— —
HASSE‘ STANLEY F Street Address (P.O. Box Number is Not Acceptable)
3753 46THAVE S STE 7 .
ST. PETERSBURG FL 33711
' Clty FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
thé obhgatrons of registered agent.
- \v!
SIGNATURE
- T Signature, typed or prinled name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
C FiLE NOW!!|| FEE 1S $150.00 . - )
. 9. El
. /Atici May 1, 2003 Fee will be $550.00 o Funa Conion, + ) et Be
bfake Chek Payable to Florida Department of State
| 10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR DP [ petete TLE { change [T Addition
NAME HASSE, STANLEY F NAME
STREET ADDRESS | 3753 46TH AVE S STE 7 STREET ADDRESS
crv-st-ze 1 §T. PETERSBURG FL 33711 CirY-s7-21P
TITLE DS O Detete TITLE [ Change [ Addition
e HAMILTON, MELVIN E tawe
STREET ADDRESS | 3753 46TH AVE S STE 7 STREET ADDRESS
o512 _|ST. PETERSBURG FL 33711 GITY-5T-2¢
TIMLE T ST e - Ooeete — ~f e — - o - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TILE ’ O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P / GITY-ST-ZIP

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Gntal report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ivaf or Trustee empower exeiu this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
i i kg empowered.

" indicated on this report QL
of the corporation g
changed, or on an'y

SIGNATURE: _—<ldZedlte; S NG\ RBTANLES £, HASSE 5///03 727 5643655

SIGNATURE AND TYPED OHfRINTED NAME OF SIGNING OFFICER OH DIHECTD Daytima Phone #

187106N |

Av

CR2E034 (10/02)



