Lo el —‘;

;.-9_51 UNIFORM BUSINESS REPGRT UBR) 3 Mar 3(%? 1216]%)]1)8-00 am

‘DOCUMENT # P99000015024 Secretary of State

1. Esntity Nama

STAVO CONSTRUCTION, INC. . 03-06-2001 90295 045 ***150.00

‘ Prircipal Flace of Businass Maiting Address

201 NW. 20TH PLAGE P.O. BOX 2190 '
POMPANG BEACH FL X069 HOLLYWOOD FL 3022 . —

e et UL TR R

Suite, Apt. #, slc. Sure, Apt. », elg. DO NOT WRITE (N THIS SFACE
Ciy & Stale City & Sate . 4. FEI Number o Aopliea For
5 -007% 2D Nol Appicatie
Tp Country Zio Country ) . $8.75 Additiona)
(____:“:_ . . P 4 s, Cenlllem'aofSlatusDeslrad O e Asquiod f
) 6, Maine and Addregs Gf Current Registerea Ageni  ~ —— el - 'y, rianms and Adtiress O new Registérsd Agemt ™ e -1
I Nama
VOLESKO, JOHN W '
.1 Street Address (P.Q. Box Number is Not Acceptabio
2201 NW. 30TH PLACE prabia]
POMPANO BEACH FL 33089
City FL Zip Code
8. The akove named entity submits this staiement for the purpose of changing its registerad olfice of ragisterad agent, o both, in tne State of Florida
SIGNATURE —
t.muvmmurwwmmm?'wm. {NOTE: Pegiiundc AQEnt sigiiiaw racuessd when hanslabng) - DATE
8. This comoration is eligitle to satisty its imangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fea will be $550.00 10. ?:cmnznu:aag;i?;uzr:nang | s, S.OOI w";?;sao
% {Ses criteria on pack)’ . 'a Make Check Payable to Depastment of State )
& OFFICERS AND DIREG ORS Yz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P [J Deiete TME [JCrange (] Acditien
HAME VOLESKO, JOHN W MAME
steezT aobéess | 3201 NW 30TH PLACE sRETARESS | ZZ201 AW 2o [
cry-st-Z» | POMPANQ BEACH FL 33069 Gy -ST-2p
e [ Detets TME O Change [ Aadit:an
RAME NAME
STREST ADDRESS SIREET ADDRESS
Y-S TP CITY-ST- 2P
e e T Doeee  fme |7 ‘ T =T TDChnge [ Asdiicn
NAVE NAME
STHETT ADRESS ] STREET MIORE&S
—oTiestens. . |-~ - - - - - - k- Bha e - - o
me 1 Detete nne O Change [ Addkien
HAME . NAME
STREET ADORESS STREET ADDRESS
Gy -S31-0P . cmy-sT-1p .
mie O pelete W O Change [ Adaition
NAME. NAME
STREET ADDRESS STREET ADDRESS
7Y ST-21 CiTy-ST-ap
e : 3 Detere ne [ Change . ) adgion
HAME NAME
STREST ADDRESS . ) . _ || STREET ADDRESS
cry-51-2p . : | owvesteze
13,  horeby cenily that ine informaion supplied with this fil ng aoes nol guality for the exemption stated in Section 119.07(3)i), Foriaa Statutes. | further cersfy thal the infarmation
indicated on this rapont or supplemental report is trus and accurate and that rmy sigrature shall have the same legal effect as it mada under oath: that | am an officer or d.recior
of the corporgtion or the r er o TUsted empowersd 10 execule this rener as tequired by Chapier 507, Flonda Statutes: and that ry name eppears in Block 11 or Block 12 if
changed. or on an atiac) L with an addrgss, with al sirer like empowsred. .
SIGNATUR ; Ao H Nolezko 3.)-01_(354)@92q4nf
) WGNATURE AND TYPED GR FROMTED MAME OF IGMNG GFFICER OR DRECTOR Dam TN Dwye Prone ¢

CR2E034 (10/00)



