L

A

.2003 FOR PROFIT CORPORATION FILED

SIGNATURE

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
- ?
-+
DOCUMENT # P98000023338 Secretary of State
1. Entity Name 03-06-2003 90109 022 ***150.00
STAVANGER, INC.
Principal Place of Business Mailing Address
8 TOURNAMENT WAY P.O. BOX 10057
PALM BEACH GARDENS FL 33418 RIVIERA BEACH FL 33413 '
N S OO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. () GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650819919 Not Applicable
Zp 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
Name
ROSSOW, GERALD Z '

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

4400 PGA BLVD., #700
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statemant 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, typed or pmh;ﬁname of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
] _ i Financi
At May 12003 Fs il be 55000 " SoctorComig st ) $5.00 oo
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TILE : [ ctange ] Addition
NAME ILLARD, EDITH P NAME
streeT anoaess [ TOURNAMENT WAY STREET ADDRESS
orv-st-2¢  PALM BEACH GARDENS FL 33418 CITY-ST-2P
TME VPS g ) O Delete TITLE ues Mefge [ Addition
NAME NAME A \/EFSEU‘)L Susan/
STREET ADDRESS STREET ADDAESS foabt 8 LAKE D(?- wco
CITY-§T-21P CITY-ST- 2P Rivue s Beach FL 33404 Upg
TITLE 5 - - N - -=[Z Dalete TMLE ... - .- T . {J Change (] Addition
NAWE NAVERSON, ROBERT N NAME
STREET ADDRESS 196268 LAKE DRIVE STREET ADDRESS
orv-s-2F - RIVERA BCH FL 33404 ‘ CITY-5T-2P
TILE L [ Gelets TIMLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P
TITLE [ Delere TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Delee TITLE [ Changa [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify thatithe information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

EQUASED 3vfos - gos gxas

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IUKLLTY

CR2FNR4 (10/0A



