: FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ARASAAe

A

DOCUMENT # P98000102419 Secretary of State
1. Entity Name 02-24-2003 90194 005 ***150.00
STELLA ENTERPRISE OF PINELLAS, INC.
Princibal Place of Business Mailing Address
3114 BLUFF BLVD 3114 BLUFF BLVD
HOLIDAY FL 346916701 HOLIDAY Fl. 34691-8701
N I OO R
W530 Grove Street WS30 Qrove Aceed
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Cily & State , 4. FEI Number Applied For |
rinole | Flocida Seownole . Filpoida 593545656 Not Applicable
éipg_l 17 CG“%‘;& %%-7 T2 f)ogtz‘\ 5. Certificate of Status Desired | gg'gigfe‘g“o"a‘
T__ T =~ 6 Nameand Address of Currént Reglstered’Agent=—~ - |- = — - -~ 7-Namg and'Address of New Registered Agent -
Nameg’\ \ —P
e Me AN NE
PAYNE, STELLA D Street Address (PQ. Box Number is Not Acceptable)
3114 BLUFF BLVD. WS 3C Gieove Sirteed
HOLIDAY FL 34691
Cty %exv\‘\nc\el FL | %d—e,—gz_

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE «__g—eey_ )W&_@-‘&_XY\L‘ i} {Q-O lO%

CR2ED34 (10/02)

Signature, typed or printed name of ragistared agent and it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
— -
F“;UIE N10WI.! '::EE !_sﬁms_oéosg 0 9. Election Campaign Financing $5.00 may Be
Atter ay 1, 2003 ree wi be$ -0 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ) [ pelete TITLE L (SChange "3 Addilion
NAME PAYNE, STELLA NAME CAYNE  SUELMRN
sTreer aooress | 3114 BLUFF BLVD SIEETADDRESS | 1y SRO Grove, Shreek
Ciry-sT-21P HOLIDAY FL 34691-8701 GITY-ST-2IP Sewvinole | Fu- 3R 2-T1134
TITLE [ pefete TILE v ' -[Jchange  [iddition
NAME - NAME PAYNE, Wi At "
STREET ADDRESS SREETADORESS | VWS DO Goeove Shree
CmY-sT-2F 7| CITY-ST-2IP e VO ‘e, L 331772 - 1134
TILE ) -t T i TODelete T T R ne o s = s—~—== - -~ [7]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP -
TITLE . [ petete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(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 corporation or the receiver or trustee empowered 1o 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 attachmep with an address, with-eftother like empowered. ’

R LD B KN LIRED 2)20|03 727-392-4128

SIGNATURE AND TYPED GR PRINTED NAME OF $SIGMING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




