i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060258 FILED
1. Entiy rame Feb 14, 2000 8:00 am
STELLA'S OF ST. PETERSBURG, INC. Secretary of State
02-14-2000 90122 043 ***150.00
Principal Place of Business Mailing Address
2900 4TH ST N 2900 4TH ST N
B-101 B-10t
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-2154
T s U T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3463701 | [Applied For
dip- -- = = |- Country. .. B i -Country - 5. Certificate of Status Desirea * -~ [ -~ $3.75.Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAHO, MARIA Street Alddress (P.0, Box Number is Mot Acceptable) o
2900 4TH STREET NORTH
SUITE B-101
ST PETERSBURG FL 33704 5 FL [ 275w

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.

S|GNATUHETK} W %Mw

Sign.!.lure, typed of pnn[afa’ nama of ra#red agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
9. $hisff|;-orporatign is elig'\bga ttI) s?tif.fydits Intangible - FI;EAYI*IOV;I!! F::EE |S."$;50.:500 o0 10. Election Campaign Financing $5.00 May 8¢
ax ||ng nlequwremen &n egc stodoso. er 1, 2000 Fee will be § ' Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Celate TITLE [ Change [ Addition
NAME LAZARO, MARIA ‘ NAME
STREET ADDRESS | 2800 4TH STREET NORTH -STREET ADDRESS
orv-st2e | ST PETERSBURG FL 33704 oiTY-S-2¢
TITLE VD (71 elgte TILE (1 Change [ Addition
NAME BUITRAGO, STELLA NAME
STREET ADDRESS | 2000 4TH STREET NORTH STREET ADDRESS .
cnv-st=zP- (ST PETERSBURG FL 33704 LT IR () X /. B SRR S Pt e L e
TILE ’ O belete THTLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | 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 thal the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same iegal 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 Block 11 or Block 121if
changed, or on an attachmeyt with an address, withy@Mother like empowered.

SIGNATURE: sy I /7 e

a3 - . *
sIGHATURE AND TYPED Wﬂnﬁ'sn NAMB/OY SIGNING OFFICER OR DIRECTOR Joae T Daytime Phone #




