FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT WBR)
DOCUMENT # V16499 - Secretary of State
05-05-2003 91152 041 ***150.00

1. Entity Name

PAUL STICHTER ENTERPRISES, INC.

Principai Place of Business Mailing Address --evuway
11085 NW 9 CT. 11085 NW 9 CT.
PLANTATION FL 33324 PLANTATION FL 33324

; DAV G ARG ER DRI

2, Prlnme Plije of Business \/ W ﬁ)
Pl TR
Suite, Apt. #, etc. Sune Apt #, etc. [ CHECK HERE IF MAKING CHAI}}QES_
City & State City& State 4, FEI Number = Applied For
UNKISE /5 L S&-ﬂn € F(__ 650335468 Mot Applicable

Zip "1 Courty Zip T Country ” ' $8.75 Additional

) 33 ‘3 23 -l _UJA . ___33 3 2’3 A 5. Ceryhr_:ate of _Stajug Degl_[eq_ E]_ Foe Ronuired: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICHTER, PAUL ehrin _, Paue
! Street Address (P.C. Box Numbkr is Not Acceptable)
11085 NW 9 CT.

PLANTATIQN.E]_ 33324 [353% NN 22 ¥ Cr
(Mh oY SUNrsE FL | 45%23

8. The above named ghtity gomir€ this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of relgh  afjen / /
b
SIGNATURE h J ‘f 3d/03

SignMire, typed or priblad name of registared agent and fitle if applicabls. (NOTE: Ragistered Agant signature required when rsinstating) [ DATE

= FILE NOW!! FEE IS $150,00 , o Financi

After May 1,2003 Fee wil be $550.00 e o Dy 300 My B
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE PC ‘ O pelete TIMLE PC X change [ Addition
NAME STICHTER, PAUL I NAME fauL STiesTer :
sTRecT aopkess | 12300 NW 26 STREET srectwoovess | 1333y NW 22 ©7
orv-si-ze | PLANTATION FL 33324 omv-stze | Sunrast, FC 33325
me VPT ] Delete me VPT X Change (] Additica
v STICHTER, BRIAN Y BriAn STicHtTel
STREET ADDRESS | 12300 SW 26 ST ‘ STREET ADDRESS | 13 33&{ MH 21 © T
onsrze ) PLANTATIONFL 33323 airy-S7-2p wWrist e 33323 )
TITLE VPS ] Delete TILE VP 3 ’ M change [ Addition
NAVE STICHTER, KEVIN NAME KEVIN STICHTE
STREET ADDRESS | 12300 SW 26 ST STREET ADDRESS | )35 N N R o
CITY-S1-21P PLANTATION FL 33323 ON-STIP | S SC f¢ 23323
TILE O pelste TALE VP O change K Addition
NAME NAME CinDY PAYISY C
STREET ADDRESS STREETADDRESS | g3 NN 22
CITY- ST-2P US| mArGATE FL 33063
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-20P
TILE ] Delete THLE [JChange [ Addition
NAME NAME
STREET AGPRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

pRlisclwith this filing does not.qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= true and accurate and.that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. i hereby certity that th&'i
indicated on this repprt or supp oMe 7
of the corporatmn oriihe rece\v ba prmpbwered 10 exccute this repart as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a 2t ddgbgs, with all other I\ke empowearad.

(A e REQUIRE: 4/30 /03 (7_‘1)8'!8_3072'

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

AV GS0GEQ

CR2E034 (10/02)



