"2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
V73501 o

DOCUMENT #

1. Entity Name

STAHLLS FOOD CO.

ecretary o

Principal Place of Business
1300 SOUTH FRENCH AVENUE

STE 3A
SANFORD FL 3271
us

Mailing Address

201 SWEETWATER BLVD N
LONGWOOD FL 32779-2514
us

2. Principal Place of Business

3. Mailing Address

3630 Cara Lynn

Suite, Apt. #, eic.

WG.\I/

f State

04-17-2003 90125 024 ***150.00

AR AR AR

Sute. Apt. & dlc.. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L oh qm/Dod, FL 59-3147752 Not Applicable
" -
Zip Country Zip Country . ) $8‘75 Additional
337 7 c? (/SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T - —

STAHL, WALTER ALAN

201 N. SWEETWATER BLVD.

LONGWOOD FL 32779

Stabll, wfolter Alan

Street Address (P.0. Box Number s Nat Acceptable)

Carg,

Lynpm asy
7 7

Cityéﬂhq wood,

FL

Zip Code
33279

8. The above named entity submits this staterment for the purpose of changing its registered office or regﬁt’ered agent, or both, in the State of Florida, | am familiar with, and accept

tpe abligations of registered agent.
SIGNATURE 7./&) W

%/!’c( .5"/-'914-'/ , Pre“s';.;/enf'

/03

Signature, typed or printed narme of registerad agenl and titie if applicable

(NOTE: Registerad Agent signature required whan reinstating}

BATE

FILE NOW!IT FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMMLE Presidenr = ﬂChange [ Addition
NAME STAHLL, WALTER ALAN NAME Stahtl, walFevr Alan

street aosess | 201 N. SWEETWATER BLVD. STEETADDRESS [y ¢ 22 Cara. Ly mn oy

orv-s1-ze | LONGWOOD FL CITY-5T-2IP Long weod, £2 32779

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE {J Delete TILE [ change  [J Addition
NAME ) . B L N R o _

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-TP CITY-S7-11P

TITLE {7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delste TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

DI ABAUD ORI Her $thil

SIGNATURE:

ddress, with al! ather like empowered.

/o3

Yo7, £69. 1404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

§

B
<

CR2EQ34 (10/02)



