2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000081652 Secretary of State
1. Entity Name 01-31-2003 90374 041 ***150.00
LOUIS STALKER PA
Principal Place of Business Mailing Address
8466 N.W. 14TH CT. 8466 N.W. 14TH CT.
CORAL SPRINGS FL 33071 CORAL SPRINGS fL 330M
VEEC ) To LA
Suite, ARt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State > k‘ 4. FEI Number Applied For
M%ﬁf M 65—0893126 Not Applicable
Zip Country le Country DR - ) . -~ $B:75 additional
N e g B 6% o a ﬁ - +{~8; Certificate of Status Desired O Foo Hequirecli lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST&-KER' LOUIS Street Address (P.O. Box Number is Not Acceptable}
84@6 NW. 14TH CT.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named.enlity submits this statement for the purpese of changing its registered oftice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the.abligations of registered agent.

gnalure, typed or printed name of registered agent and titla if applicable. B (NOTE: Registered Agent signature required when reinstating) CATE

: "ZEILE NOW! FEE IS $150.00 . N ) )
- AftétMay 1, 2003 Fee will be $550.00 e o0 1y 85,00 My o
Make Qheck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O] Chenge [ Addition
NAME STALKER, LOUIS NAME
steer aooress | 8468 N.W. 14TH CT. STREET ADDRESS
cv-sr-ze | CORAL SPRINGS FL 33071 CITY-$1- 2P ,
ITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME e T Opelete” - f e =TT T s s es— T T [changs (idition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zif
TILE [ pelete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Dl change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-5T-21P

es not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; thal | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the information sJpplied with this filin
indicated on this report or supplemenfal report is true an
of the carporation or the receiver or fustee empowered (o
changed, or on an attachment yith/an address, with all othgr

SIGNATURE:

Date Daytima Phona #

CR2E034 (10/02)



