2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ,
Feb 24, 2003 8:00 am g

DOCUMENT #

1. Entity Name

STOCK DEPOT, INC.

V37908

Secretary of State

02-24-2003 90209 049 ***150.00 i

Principal Piace of Business
258 SE ETH AVE. #2
DELRAY BCH. FL 33483

us

Mailing Address

258 SE 6TH AVE., #2
DELRAY BCH. FL 33483
us

Pt 5

MR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

IAHECK HERE IF MAKINE CHANGES

r
City & State City & State 4. FEI Number 65-0579694 Applied For
Not Applicable
Zi r Zi C it
® Country ® ountry 5. Certficato of Status Desired ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- - - — - Name. - . R

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

i

Street Address (P C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits thi€ stateme
the obligations of reglstered agenf.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A

2 /lD/oJ

Signature, typed or printed name of regisle/redaganq:n title if applicabls

(NOTE: Registared Agant signature required when reinstating)

7 DATE

'
o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flo{ida Dep ht of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIE PVST 7 retets TILE [JCrange [ Addition | Y
N MANGIONE, ERIC N S
streer aoDRess | 258 SE 6TH AVE., #2 STREET ADDRESS 3
CITY-§7-21p DELRAY BCH. FL 33483 CITY-S1-21P &
o
TmE D (2 Delete TTLE (O Change [ Addition &
NAME MANGIONE, ERIC NAME &')3
STREET ADDRESS | 268 SE 6TH AVE, #2 STREET ADDRESS ~
tr-s-2F | DELRAY BCH. FL 33483 CITY-ST-21P m
TITLE [ Delete TITLE ' ;-\"; [ Change ] Additien
NAME - YT e e s e i e BoAME - o o —— g e v e Po— PRI P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
£y —
TITLE O Delete TTLE wo [dChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS =
-~
CITY-§7-2IP CITY-ST-2Ip
TITLE [ belete TITLE [OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-7iP
12. | hereby certify that'the information supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentt with an agdreBs, With ali other like empowered.
(RIRY. o Sl )] g =1 e o -
SIGNATURE: SIGNETURE RESUIRED 2 [20/54 Foo 7374- ooy
[4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Baie

Daytima Phong #




