_ FILED
FOR PROFIT CORPORATION . May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-29-2002 93598 025 ***150.00
1. Enlity Name F-O\ Cx)oooqq 55 /
STANFORD \fcmu&c, CAP:'mL H‘bLbrans QM_ :

¥

673713
DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business 3, Mallmg Address
s (ESTHEIM SR, S50 WESTHEIMER.
Suite. Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Apptied For

Ciy ta.t:(:. I CgpEe N T 4. FEI Numtzr‘—o 419955 o
770 S’é, Hcoubu'yg 4 _ "; 7 05 6 County r1 $8.75 Addiional

5. Certificate of Status Desired Fea Raquirad

7. Name and Address of Currant Registered Agent

NameCaﬂPb Ratrd Seedrcc QUaurmo

Street Address (P.O. Bax Number is Not Acceptable)

DO NOT WRITE

'IN THIS SPACE jroi HAYS SreceT
’ o TRl As kssEE FL [* %380

8. The above named entity submns this statement for the purpose of chﬂngmg its reg:s.lered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

i T

et anvess | e SO 3‘5‘ l-(-E.lI\-L=»L STREETM ‘ -
CITy-sT-2IP T T 6 ComsToe

Signalwke. lyped or prinled narme of registered agent and Utie if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
. L e ) . January 1-May 1 Fea'ls $150.00 - = -
> Igfrﬁ:\rg ?;2;?;::;9;?; ;T:;gsgéﬁ Is:)tanglbie I After May .1, Fee Is'$550,00 - - 10, Election Campaign Financing $5.00 May Be
(See criteria on back) 1 ) Amended: UBR Is $61.25 L Trust Fund Contribution. ] AddedtoFees
i - Mako Check:Payable to’ Departm'ént'ef State )
11. QFFICERS AND DIRECTORS | : ..
me €D - T _ 5
nae PRl STAOR D e O . ]
SRETADDRESS | m G0 ST tres 1t - g_ . STREEY ADDRESS L Coe o
CHTY-ST-2P wsTo A TE€ N 03‘6 com-stae o | 0 o Sl T ’ §
24
8]

TiLE : =TITLE

NAME ﬁMES b‘ﬁUf,& o -‘E_ NAME o :
STREET ADDRESS T e s | STREEYADDRESS- [ R .
CITY-S1-2IP S-?.&:’ '__UO ‘ TE 71056 SCIYssTae ‘ _ DO NOT WRITE

5 w1 0

T PUMES N IR TL
- DAY T Boane- e . "IN THIS SPACE
STREET ADLRESS | B0 S D ‘t—lt—sl M MER " STREET AGORESS” | - ‘
CITY-ST-2IP H-np ATOR) T 71084 omv.st-zies |

AL L '

NAME NAME . iy

STREET ADCRESS # STREET ADDRESS

CITY-53- 2P i;rcrrv-sr;zip ) -

TITE BTME i

NAME U NAME: :

STREET ADDRESS ' ;'smmmoasss :

ciry-st-ap SIS ST P

13. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes ! further cemfy 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 cath; that | an an officer or director
of the corporation or the recgver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
attachment with an address, fith all other like empowered.

SIGNATURE: L. S 50

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dzylime Phone 2




