2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000002453 ~ A Jan 16, 2001 8:00 am

1. Entity Name

STINSON'S LIMITED, INC. Secretary of State

M
01-16-2001 90085 028 ***150.00 I
i

Principal Place of Business Mailing Address d

"-AG 430 JEFFERSON DR ;

444 WEST 49TH STREET SUITE 304 ]

NEW YORK NY 10019 DEERFIELD BEACH FL 33442 UUUUJLRY —§

us
2. Principal Plag of Psiness 3 Mailing Address H“"“ Nl ‘Iu " | m " I l} Ml. N“ W \“‘
Ao fefbrsors Dz <
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= 3o ‘

. . _City.& State -~ g e S | City & State  _ _— e - _| 4 FEINumber -13-37. 429 _ . Applied For N
Dféf%/%/b/»&;&[’/ & 3 49 Not Applicable
'%?344 2 Cz;\t} 2p Courtry 5. Certificate of Status Desired O figgq ‘?Eél‘ijtional

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, ADA MS .
801 S. FEDERAL HIGHWAY #315 Street Address {P.0. Box Number is Not Acceplabie)
POMPANO BEACH FL 33062

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE __ 2~ W LA /2‘}'9 /

Signatura, typed of printed name of registerad agent and tile if applicable. INOTE: Registerad Agent signeture required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign £i ;
: - X s r o ARVt e e - | =10, _Electic paign finanging, . .. -~ $5.00 MayBe. - -
- Tax fiing requirement and efects to ¢do §0.- ~ = ~ - After MAY+1; 2001 Fee will be $550.00 ~< “Trust Fund Contripution. 0~ Addedto Fees
(See criteria on back} ad Make Check Payabte to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c O pelete e DAhange [ Addition
RAME HERMAN, BRUCE A NAME ,
stheet apress | 444 WEST 49TH STREET #1-AG STREFT ADDRESS | FF %> J o> 422 f_vD‘F
orv-st-ze | NEW YORK NY 10019 CITY-5T-2P M/@/&’ Edc s, 7L Z3#=ex2
TILE VP O palste TLE [ Crange [ Aduition
NAME SCHOCH, MARTIN K NAME
staeer anoress | 430 JEFFERSON DR, SUITE 304 STREET ADDRESS
eav-si-ze | DEERFIELD BEACH FL 33442 CirY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ony-sT-ziP CITY-ST-2P
TITLE ) B _ E Delate ) _T”Lf,,;.“ . o e . [ Change [ Aadition _
A e | e T T TR NAME
" STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Cry-§T-2
TITLE [ Defete TITLE O change [ Addition it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-8T-21P
TILE O pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurale and that my signalure shall have the same legal sftect as it made under oath; that | am an afficer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweted,

—— S
SIGNATURE: '~ -~ . SCrrolH /S Dt AT £28-/497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytme Phone #




