2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOUIS STALKER PA

| DOCUMENT # P98000081652~

Principal Place of Business

8466 NW. 14TH CT.
CORAL SPRINGS FL 33071

Mailing Address

B486 NW. 14TH CT.
CORAL SPRINGS FL 330M1

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90098 014 ***150.00

oW W rw L oL\

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  a5(18G3196 Applied For
Not Applicable
- - C —
Zip Couniry Zip ountry 8. Certilicate of Status Desired ] $8.75 Additional
B T I L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered ' Agemt— -~~~
Name :
STALKER, LOUIS
: Street Address (P.O. Box Number is Not Acceptatie)
8466 N.W. 14TH CT. A
CORAL SPRINGS FL 33071 ~ R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. )
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registéred Agent signatura required when reinstating) QATE
. Thi jon is eligi isty i i W FEE IS $150.0 . N .
2 e i veitomens ond Socie 10 3080, AfteFrl:Jli\:‘l ? 2001 FeE \«fm$ be $5£o 00 10. Blection Campaign Financing $5.00 Mmay 8o
g e ‘ ' : Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deete TRLE [JChange  [] Addition
NAME STALKER, LOUIS NAME

sTreeT A0DRESS | 8466 N.W. 14TH CT. STREET ADDRESS

arv-si-2¢ | CORAL SPRINGS FL 33071 o-sr-2p

TILE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
gmy-ST-21P N s o _ o B

TLE 1 Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST- 1P

changed, or on an attachment with anfaddre

SIGNATURE:

13. | hereby certify that the information supglied with this filing does
indicated on this report or supplementg] report is true ang agChi4
of the corporation or the receiver or trugtee empowerad th gy

t qualify forthe exempticn stated in Sect

empowered.

ion 118.07(3)(}), Florida Statutes. | further certify that 1he information

af my signature shall have the same legat effect as if made under oath; that | am an officer or director
1S repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (10/00)

0137014



