2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003840 D
1. Entity Mame Mar 03, 2000 8:00 am
STACEY BARI ASSOCIATES INCORPORATED Secretary of State
03-03-2000 90250 024 ***150.00
Principal Place of Business Mailing Address
2000 N. OCEAN BLVD. 2000 N. OCEAN BLVD.
APT. S04 APT. 504
BOCA RATON FL 33431 BOCA RATON FL 33431-7657
us us
= e s 0 A
Suite, Apt. #, ato. Suite, Apt. #, 8ic. DO NOT WRITE [N THIS SPACE
City & State = ' =T City Egat‘e;r ] 4, FEI Number ‘|- |ApptiedFor- ~ |~
22—3262220 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?ge‘gesqlﬁ?:;ﬁma‘l
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE‘FEH- SONDRA Sireet Address (F.O. Box Number is Not Acceptable)
2000 NO. OCEAN BLVD. APT. 504
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registared agent and ttie If applicable {NOTE' Registered Agent signature requirsd when reinatating} DATE
_‘.(_)i_'l‘hiis‘ccfxﬁporatfon.iaeligible,tmsausiy.iis.lntangib!e e FLE: L N = 1—10—Etecton Campaign Financmng— ﬁ$5'OO'Ma ‘Be’
Tax filing'rgquirement and elects to do so. After MAY 1, 2000 ‘Fee WH' be $55000 - - Trust Fund Contribution. D Add-ed to Fesés €
(See criteria on hack) a #ake Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TILE P O Celete TILE (I change  [J Addition | &
NAME REIFER, SONDRA NAME &)
STREET ADDRESS | 2000 NO. OCEAN BLVD. STREET ADDRESS §
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-2P o

- — [a
TITLE [ Delate TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST- 2P

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-2 2800 (4.0)347-08€7

changed, or on an attachmenf with an agdress, witizall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phang #




