2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am |

vt Secretary of State
STOCK INDUSTRIES, INC. 02-01-2002 90044 028 ***150.00
Principal Place of Business Mailing Address
C/O MEDOFF CPA ’ BOX 1718
1350 POWERLINE ROAD _ POMPANO BEACH FL 33061
POMPANO BEACH FL.33063— ] us
-~
2. Principal Place of Business 3. Mailing Address
Suite, Apt..#, slc. Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
LB AN LSS =S e ——e
City & Stale Cily & State 4. FEI Number Applied For
. 06-0666873 Not Applicable
Zi t Zi Coun it
P Country . P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
MEDOFF, ELLIO Street Address [P.0. Box Number is Not Acceptable}
1350 S. POWERLINE ROAD #106
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Fprporatign is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 “ | 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do s0. After May 1, 2002 Fee will be $550.00 Bt
PR Trust Fund Contribution. | Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME - | VDS O Delete TLE Olchange [ Addiion | S
NAME KRANCWITZ, CAROL S NAME 2
smeeT ancress | 5710 OLD CHESTER RD STREET ADDRESS é
orv-st-ze | BETHESDA, MD 0000020817 _ CITY-$T-2IP — o
— o o
me PTD _ O pelete TILE (I Change [ Addition | G
nave - - - [ STERN;ELLEN S. -. NAME . o P
srreeT anDREss | 585 WEST END AVENUE 2-G STREET ADDRESS
crr-st-zr | NEW YORK NY 10024 CITY-ST-ZIP
TLE ’ 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TITLE [ Delete TITLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS" : STREET ADDRESS
CITY-ST:21P CITY-ST-2IP
13. | hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: _CaSiESHAK G nstz UIECARY | St ke Kranpw itz NP ifiglra (254)963- 3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Cate "S- Daytima Prione #



