FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

Secretary of State
DOCUMENT # P99000005263
1. Entity Name 07-31-2003 20073 016 ***550.00
STB HOLDINGS, INC.
Principal Place of Business Miailing Address
143 SAND DOLLAR LN 140 SAND DOLLAR LN
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Flace of Business 3. Maling Address Hlmm "”l”l m” m” |IH| ||||| I|||| |Im Imllml Inll Im ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0888453 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'ggqﬁf:;“""a'
o 6. Namo and Address of Current Raglstered Agent— - - b . - - 7. .Namg and-Address of New Reglstered Agent--. |
Name
HORUCK’ MCHAEL D Street Address (P.O. Box Number is Not Acceptable)
1314 EAST VENICE AVE, STE D -
VENICE FL 34292
. Gty 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent sighatura required whan reinstating} DATE
FILE NOW!!l FEE IS '$550.00 . o
. Election Cal Finan .
After September 10, 2003 Fee will be $750.00 ’ Trist IF—'und énc}))nz':lr?bnuti::)n e O fdsdle%({c)hlﬁaa? °
Make Check Payable to Florida Department of State ' _
10. DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME e 1 Delete TNLE [ change [ Adition
NAME K BARTON S. TERHY NAME
staeer acoaess | 140 SAND DOLLAR LN STREET ADDRESS
orv-sr-ze | SARASOTA FL 34242 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
me - T T Dobelee f e ) ’ T T T T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S$T-2P
TITLE [ betete TIILE [ Change [ Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ celets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

AV  2LELL0

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filin g does not 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 corporation or the receiver or trustee empowered to execute this report as reqw by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

changad or on an atiachment with an address, with all other lik
—~S
7[2?/5? G4 345 8258

SIGNATURE

T

RAME OF SIGNING OFFICER OR DIRECTOR Ble Daytime Phone #



