2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045330 Mar 2f 12161;:)]0)8-00 am

~STAGE-BATTERY-AND ALTERNATOR, INC. - Secretary of State

03-24-2000 90065 011 ***150.00

———

Principal Place of Business Mailing Address
3737 PROVIDENGE ROAD 3737 PROVIDENCE ROAD
BOYNTON BEACH FL 32438 o __BOYNT@_;EE&CHJ[.._M:SSSZ_—‘:,—-:‘—:.:¢+=:. -

A

2. Principal Place of Business , mw 3. Mailing Addrei{ ”lm"“‘l m
LA Gy 42201 #5P Jam €
Suite, Apt. #, elz‘ E 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEL Nymber Applied For
femeno 4 [P C5—p92697Y
j - Pe i C o o it
; N ) Zp . ountry : 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADDICOTT & ADDICOTT, PA. Street Address (P.O. Box Number is Not Acceptable)
450 NORTH PARK ROAD
SUITE 805
HOLLYWOOD FL 33021 5 E [Zom
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.
SIGNATURE
Signalure. typed or prinled name of ragistersd agent and title if apphcable (NOTE" Registered Agent signature requirad whaen rainstating) DATE
e S ————— — = B T—" - = PR—— —_—— e - ol
. . . P - . . . M = m R
9. 1h4sffl.:.orporat19n is el;gxbl: t? s?l|sfyd|ts Intangible FiLiz NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Delete TITLE O change [ Addilion
NAME STAGE, CHRIS NAME
staecT 200Ress | 3737 PROVIDENCE ROAD STREET ADDRESS
CITY-§T-2F BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE O pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP ] S CITY-5T-7P
TLE [ pe'ete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE O oeete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-87-2IP CITY-S81-2IP
me [ Delete TITLE [1cChange [ Addition
NAME ~ - et —— [ NAME
STREET ADDRESS STREETADDRESS |~ — O T~ - ——e = |-
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intorrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
"
SIGNATURE: 20 5y 4I9 570
Dala L4 d Baytme Phone #

CR2E034 (9/99)



