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

DOCUMENT # P98000041954 5 Secretary of State
1. Entity Name 02-17-2003 90272 028 ***150.00
STOCK OPTIONS PRESS, INC.
Principal Place of Business Mailing Address
30 SCARLET BOULEVARD 30 SCARLET BOULEVARD 10022413
OLDSMAR FL 34677 OLDSMAR FL 34677
e — MR A
Suite, Apt. # etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3513818 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O gese-;?q S:;détionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, GREGORY A Street‘Address {£.0. Box Number is Not Ac;eptable) -
28050 U.S. 19 NORTH
SUITE 100
CLEARWATER FL 33761 City FL [ 7 Cocse

8.’ The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent. .

SIGNATURE
L Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Ageri signatura required when reinstating} DATE
“ . FILE NOW!l ‘FEE IS $150.00 . o
Lt - : 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : D 1 pelete TITLE [3 Ghange [ Addtion
NAME HUG, JAMES M NAME
streer acoRess | 340 SCARLET BOULEVARD STREET ADDRESS
CITY-57-2IP OLDSMAR FL 34677 CITY-ST-ZIP
TITLE D [ Delete THLE [ Change [ Acdition
NAME MONAHAN, ZACHARY J hAVE
sTREeT AnDRESS | 340 SCARLET BOULEVARD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-7IP

TIME [ petete TITLE O Change  [] Additien
NAME NAME :

STREET ADDRESS | —— — e e+ e =« vz —mmmee o | STREETADDRESS. | ~~ v e - e LU R i
CITY-$T-2IP CITY-ST-2IP

TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITE (] Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDTESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ petete 1ITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality 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 cath; that { am an officer or direcior
of the corparation or the receiver or trustee empoweged to executehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre all other likeFmpgtiared.

SIGNATURE: SICR A= ﬁfﬁfﬁwﬂﬁED R - AF 5/3‘575%'\{70&
SWHE AND]\(ED OR PME%WGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



