2003 FOR PROFIT CORPORATION Au 27?5]6]3_? 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PglyCNgwI:AENT F94000003840 __; 08-27-2003 90077 011 ***550.00
Rty

STACEY BARI ASSOCIATES INCORPORATED
Principal Place of Business Mailing Address
2000 N. OCEAN BLVD. 2000 N. QCEAN BLVD.
APT. 504 APT. 504
BOCA RATON FL 33431 ] : BOCA RATON FL 33431 7
us us :
2. Principal Place of Business " 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

22 3262220 _ Not Applicable
Zp - - 9 ountry : - dip Country 5. Cerlificate of Status Desired O $8.75 Additional
o ' ’ e el . - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
. Name

REIFEH' SONDRA Street Address (P.O. Bex Number is Not Acceplable)

2000 NO. OCEAN BLVD. APT. 504 '

BOCA RATON FL 33431 .. _

- : T City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signatura, typed or prin_led name cf registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ) .
' i . Election Campaign F
Ao Saptmbor 10,2008 Foo wi be $750.0 T s 1y $500 u
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P _ O pelete TinE [J Change [ Addition
NAME REIFER, SONDRA RAME
sTrReer ADDRESS | 2000 NO. QCEAN BLVD. STREET ADDRESS
arv-sr-ze | BOGA RATON FL 33431 - §1-2p
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP i
TITLE ’ ’ ' [ pelete N i ' o o TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CiTY-ST-2IP
TILE . 7 Delete TIMLE . [ change [ Agdition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE [T Delete TILE [ Change [T Addition
NAME } NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-S1-2IP

12. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or frugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a/address, with all other ljke empowered.

s

SIGNATURE: _ SIWERALRTUYE RaugtHRED 25103 b))

SIGNATURE AND TYPED OR PRINTED NAME OF SiGH{MNG OFFICER OR DIRECTOR T Daef " Daytime Phone #

AV 8r.ES00

CR2E034 (4/03)



