FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000041309 Secretary of State
1. Entity Name 03-17-2003 90075 042 ***150.00
STANKO SERVICES CORP.
Principal Place cf Business Mailing Address
2019 LAFAYETTE 8T 2019 LAFAYETTE ST.
APT. 4 APT. 4
mm—— B ”Im"l “I "m "IH Ilm m’! "mm" Ilm ul" ”m "“I lm ‘|I|
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0749341 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

-Eme .7, :Name and Address of New Registered Agent -

" QEONECSOU D, [VETH

Strest Address (P.Q. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent--. .~ .

GARAJ, STANISLAY
2019 LAFAYETTE ST. _
APT. 4 2019 LAFPRNETTE St #4

FORT MYERS FL 33901 City O] WC:ﬂ 3 FL | Z° COdWC?/

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

SIGNATURE Ofﬁé‘ Sty reezzr 02. 26.0%
Signature, typed or printed Fame of registered agent and iitle if appiicabls. {NOTE: Regislered Agent signature raquired when reinstating) DATE
% FILE NOW!! FEE IS $150.00 R
. 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 . Trust Fund C;\tr?bulion. ’ O i%gﬂol\g?éf °
Make Check Payable to Florida Department of State |
10. OFFICERS AND CIRECTORS . 11. ADDITIONS fCHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D ﬂ Delete TMLE P. 0. O Change [ Addition
NAME GARAJ, STANISLAV NAME EROVECFovG ) IUETA
steer anokess [ 2019 LAFAYETTE ST. STREETADDRESS | 7 424 5/;@ S
cry-st-ze | FORT MYERS FL 33901 : CV-ST2P | il /7//;515 Fe 70/
TITLE O Gelete TITLE 7 [Jchange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTImE TTossm T T ) e ™ e T T T T T : VChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P
TILE O belete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SO I0R5 5\ a7 ERBIFEZ0M8 205/%&3. 238, Y% - P03f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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CR2E034 (10/02) _



