2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669587

1. Entity Name

BRUCE M. STANO & COMPANY P.A.

Principal Place of Business

- NW. 14TM STREET
_ 77T PINES FL 33026

Mailing Address

11910 NW. 14TH STREET
PEMBROKE PINES FL 33026-2571

2. Principal Place of Business

3. Mailing Addrass

" Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90121 027 ***150.00

[HRERMA IR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number Applied For
59'2018868 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

STANO, BRUCE M.
11910 N.W. 14TH ST.
PEMBROKE PINES FL 33028

Name

7. Name and Address of New Registered Agent

=

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signatura, typed of printed narme of registergd agent and ttle if applicakla. (NOTE' Registered Agant signatura ragquired when reinstating) DATE
f . v P . Iy i l
9, This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects te do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME PTD O Dalete TITLE Ol Chenge [ Acdition | &
NAME STANO, BRUCE M. NAME %
STREETADDRESS | 11990 N.W, 14TH ST. STREET ADDRESS ]
CITY-$1-21P PEMBROKE PINES FL CITY-5T-2IP B w
TINLE S T pelate TITLE [Ckchange [ Addition 5
NAME STAND, MICHELE NAME

STREETADDRESS | 11910 N.W. 14TH ST. STREET ADDRESS

cmy-ST-zip PEMBROKE PINES FL 33026 Cry-st-21P

TITLE [ Defets TITLE O change  {} Addition
NAME - B NAME T PO T T, e - :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§7-2IP

TIme O Deete TILE ] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2P

TTLE 1 Detete TITLE [ Change [ Adottion
NAME . NAME

STREET ADDRESS STREET ACDRESS

LTY-ST- 737 CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: S

er like empowered.

L URED PP\P}S

Galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 §f

o080 (Q54) 17333

SIGNATURE ANDR)

%R}HED MAME OF SIGNING OFFICER OR DIRECTOR

-}

Date Daytme Phone #




