|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73213

1. Entity Name

STANLEY ENTERPRISE, INC.

|
|

|

I

Principal Piace of Business

291 SUNNY ISLES BLVD.
NO. MIAMI BCH. FL 331604208

Maifing Address

|
251 SUNNY ISLES BLVD.
NO. MIAMI BCH. FL 331604208

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, g1,

Suite, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90079 038 ***150.00

NG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59-2235024 Not Applicabie
Zi Count i
® ountry Zip | Country 5. Certficate of Status Desied [ $8+79 Additional
R o ‘ Fee Required
6. Name and Address of Current Régisfered-Agam —tmf e ————__7._Name and Address of New Registered Agent
Name
HIHSCH, STANLEY Street Address (P.O. Box Mumber is Not Acceptable)

1031 NE 203RD LANE
NO. MiAMI BCH. FL 33179

City

FL | ZpCose

B. The abovs named entity submits this statement for the purp

SIGNATURE

pse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and title it appiicgble.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h E:is:lg:ncc:sa(r_‘,nopna\:?;u'\:i:r?nc‘ng -l fc?d:e%[:ohé?es °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTiE DpP ! O Deker TIME [ Change [ Addition
NAME HIRSCH, STANLEY [ NAME
STREET ADDRESS | 1031 NE 203RD LANE STREET ADDRESS
CITY-§T-2IP N MIAMI BCH, FL 00000 33179 i CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | 7 oetete TITLE A - [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§T-2P CITY-§T-2IP
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . GITY-ST-2P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE PO Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further cerlfy that the information
; d:

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered to execule thig-report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 11

changed, or on an attachment with an address, w

SIGNATURE: _ 73T

il othgr like e owered

SIGNATURE AND TYPED OR PRINTD NAM.E OF SIGNING OFFICER OR DIRECTOR

Dat Dayume Phone #

e ran ) L /.4‘//8 [/

CR2E034 (9/99)



