2001 UNIFORM BUSINESS REPORT (UBR) /

FILED
Jun 07, 2001 8:00 am

\P‘f! 1o

DOCUMENT # V37908

1. Entity Name

- STOCK DEPOT, INC. - -/, &

Secretary of State

06-07-2001 90005 044 ***150.00

Principal Placa-ol Business
1047 £ ATLANTIC AVE

Mailing Ada1855-~
1047 E ATLANTIC AVE -

- Y

MANGIONE, ERIC J
2765 AU SOLEIL AVE.
GULFSTEAM FL 33483

SUTE 244 SUTE 264" agd. chg. to 1051 (not 1P847)
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483
U8 Us
2. Principal Place of Business 3. Maiiing Address ” m-m ” I"Ill“ mll |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650382711 Applied For
Mot Apgilicable
Z Zi o -
L I, Country ® Gountry ‘ 5. Cortficale of Status Desied [ - $0-79.Additonal
i es Ak R - L i Foe Aequited |
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent B
Name !

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

r— City

FL ' Zip Code

B. The above named enmfmm(sylitatement for the p

urpose of changing us agislered olhce ar reglslered agent, or both, in the State of Florlda

6///0 o/

Tax filing requirement and elecls to do so.
{See crileria on back}

. After.MAY-1, 20: 1 Fee wili be §50.00~ -

SIGNATURE
JI [ wgn?mm \uea amenglslered agenl and title |rappllcabls [NOTE Heg\sleved Agum slgri:alu!a lequued when re\ns:ﬂtmg) -DATE § - 4}
e Lt v——-\- e e e — = v 1
. Lo . ! f
4. This corpodation is eligible to satisty its Intangible FILE NOW FEEIS $150 00 .| 10. Eiection Campaign Financing $5_00 May Bo

Make Check Payab & 10 Department of Stale ns

Trust Fund Contribution.

Added to Feas

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFWCEHS AND DIRECTORS IN 1 _

L P O peless..— TILE : - [Jchange  (1Acgiven | &

NAME MANGIONE, ERIC = i\l NAME ?U =4

steeeT AnpRess | 1047 E ATLANTIC AVE , STREET ADDRESS -0 3

arv-st-zp | DELRAY BOH, FL 33483 A b——‘:" vt L £ITY -31-2F gl %

TILE DW TITLE y - I Change [ Aadition 'g

HAME _ f NAME -

STREET ADDRESS ) STREET ADDRESS ) <IN

CIry - 512210 , |} orvestze ] o s e e
- o B T Doele TiLE ’ e L CRnge (] Adenion

HAME NAME —

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P __J

1L O Delete TITLE O Change [ Acaiion

D AME NAME i

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CIY-ST-21P

TiIE ) Delete TITLE B {7 change [ Audinion

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2P CITY-ST-2P

Wil O Delete TMLE 1 Change  [J Acdiiion

NAME NAME

STAEET ADDRESS EET ADDRESS

CTY-S1-2IP /: CIpt-s1-21P

13. | hereby cenify (hat the information supplied with this fifing does nol qualify,

indicated on this report or supplemental re,

of e CoInGation of the receiver or tru
crianged, OF O &n anachmeant witkr a

SIGNATURE:

rue and accurate and hpt

4xemption stated in Section 119.07(3)(3).
signature shall have the same legal etfact as

Florida Statutes. | further centify that the informalion
if made under oath; that ! am an officer or director

popered 1o exaoute this regort a: reauired by Chapter 607, Florida Slatutes; and thal my name appears in Block 1 1 or Block ‘24

Tih all other like empoweled.

i » I
SIGNATURE ANDFYPED og:r:lmsn NAME OF SIGNING OFFICER BH AiedTBRE T1 L

VAR Y

Date & o0

—



