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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73442

1. Entity Name

STOLPMANN CORPORATION . -

Mailing Address
PO BOX 277585
MIRAMAR FL 33027

Principal Place of Business

3351 SW 132ND AVE CB-37
MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address
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May 19, 2002 8:00 am
Secretary of State
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=2DONOT WRITE IN-TENS SPACE

City & State Cily & State 4. FEl Number Applied For
65.0376131 Not Applicable
2 I Country | Country 5. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ST. JOHN' GREGORY Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR .
PH-1A
MIAMI FL 33133 City FL [ ZpCoce

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

Signatura, lyped or printed nama of ragistered agent and tite if applicabla {NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible _ |
—Tax g TequizEnmem and elects o Ho 86 = 0
{See criteria on back)

Trust Fund Contribution:

4 ==10...Election.Campaign Financing

“$5.00:May.Be~—'

Added 1o Fees

11, OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

TMLE P [ Delete TILE I change [ Addition
NAME STOLPMANN, JOHN NAME

stheer aooress | 3351 SW 132ND AVENUE STREET ADDRESS

CTY-S1-2P MIRAMAR FL 33027-2711 CITY-5T-21P

TTLE D O peleta TITLE [J Change [ Addition
NAME STOLPMANN, JOHN HAME

sTReeT noress | 3351 SW 132ND AVENUE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027-2711 CITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-2IP

THLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP < | omy-st-zp |- i

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS e . STREET ADDRESS

CITY-ST-2IP M R R CITY-5T-2IP

changed, or on an attachment with an ith all other like empowered.
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13. | hereby ce'rtify,llhél the information Euppl'ied with this 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 report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PG Y5113

TAME OF SIGNING OFFICER OR DIRECTCR Data

SIGNATURE:

Daytirne Phone #

CR2E034 (9/01)




