2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V{1345 May 23, 2000 8:00 am
1. Entity Name
STOLENZ CORP Secretary of State
' 05-23-2000 90214 035 ***150.00
Principal Place of Business Mailing Address
321 E WEBSTER AVE POB 861
WINTER PK FL 32789 WINTER PK FL 32790-0881 1 vA~TITXVW
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRllTE iN THIS SPACE '
City & State City & State 4, FEl Number : Appiied For
NOT APPLICABLE Not Applicania
Zip Country P Country 5. Cerliticate of Status Desired ) $8'75 Addiiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name ) I ! -
—— ]
ST"-L; JRJK Street Address (P.O. Box Number is Not Accgptable)
CLEARLAKE PLAZA, STE 600 :
500 AUSTRALIAN AVE S j
WPB FL 33401 City FL | 7o Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed cr printed nama of registerad agemt and title if applicable. {NOTE: Registared Agsent signature required when reinstating) DATE .
9. This corporation is efigible to satisfy its Intangible FILE NOWi!! FEE iS. $150.00 10. Election Campaign Financing $5.0d May Bo
Tax filing requirernent and elects to do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TITLE O change [ Additicn | &
=]
NAME TILLMAN, L E NAME g
STREETADDRESS | {52439 ST STREET ADDRESS 2
CITY-8T-2IP WPB FL 33407 ' CITY-ST-2IP : LCH
[y
TITLE [ Delat TILE (O Change  * [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CiTY-5T-21P CITY-ST-2ZP j
ME ~ o —_— . I o 1,7 S LE . e e s . o oo <[ Change . ;[ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-21P :
TLE O3 Dalete TITLE [ Change ' 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI1-ZiP |
TITLE . [ Delete TITLE [ Change . [ Addition
NAME T NAME
STREET ADDRESS P ’ ’ STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP '
TITLE - O pelate TLE [0 Change [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS :
CITY-SI-ZIP CITY-ST-2IP R
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()). Florida Statutesl | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, oath; that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
Tt nnech n2abAdmis Aas e e i
SIGNATURE: _( jb{wamlﬂz%im@z&nmw L EDDY oul24loo  898-36$-8505
" SIGNATURE AND TYPED OR PRINTED NAME cf SIGNING OFFICER OR DIRECTOR bata Daytima Fhonia #
T




