2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90095 003 ***150.00

DOCUMENT # S05868

1. Entity Name

STELLA JAY BROWN ENTERPRISES, INC.

Mailing Address

605 YORKTCWN DR
LEESBURG FL 34743-9264

Principal Place of Business

605 YORKTOWN DR
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

UM EENU R

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0'3356 Applied For
59—3 5 Not Applicable
Zi t Zi t it
i Country P Country 5. Certificate of Status Desired a $8.75 Additional
_ T N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS, ROBERT R.

Sireet Address {P.O. Box Number is Not Acceptable)

214-A N THIRD ST
LEESBURG FL 34748
City 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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla {NOTE. Registerad Agent signature required whan reinstating) DATE
] L L . wi

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{Seo criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Deparimen of State

Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TILE DPS [ Delze TITLE [ Change [ Addition
HAME BROWN, STELLA JAY NAME
sTreet anoness | 605 YORKTOWN DR STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-ST-7IP
T DvT O Delete mie [change [ Addition
NAME BROWN, JAMES B. JR NAME
.| -sTree ancress |.805 YORKTOWN.DR. .. . e = o [STREETADDRESS, | .. _ _ .
CITY-ST-ZiP LEESBURG FL CITY-$T-2IP
TMLE v O Delets TILE D€ Change [ Addition
NAME STAMPER, TIM NAME
sTheer aooress | 1691 ELKHAM BLVD. STREET ADDRESS | @ 720 BALK‘QM sT.
CITY-ST-7iP DELTONA FL CITY-ST-2P ﬁpo PKR, FL 3 2'70 3
TITLE v [ Delete THTLE [ Change [ Addition
NAME MILLS, ROSSI NAME
sTreer aporess | 2802 SILVER RIDGE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZiP
TITLE [ Delzte TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Ddelete TITLE [ Change  [] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby. certify that the'information suppked with this filiky does not qualify for the @xempticn stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplerpesarre 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 receiv stee enfpowergef to exacule this rg@ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ont an'attachment{uwi#f ap addre€s g i .

[a]e,
re
~

s IG NATU R Zf" :; ;qop slGNln:GFi?:?él:BEE:'o‘;agow” JR - ol 'D?ll' oo \Asa‘% m?grg : Vw¢

CR2FNA Q00



