. 2001 UNIFORM BUSINESS REPORT (UBR)

AY 2498200

L T :;'..4_ -
DOCUMENT # @G02561 ]
1. Entity Name voa
STANDARD PLANS, INC. L. 2
Principal Place of Business Mailing Address
2155 N. STATE RD. 7 TT—~2155 N. STATE RD. 7
BObR e
HMARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, AL #, o1c. Suite, Apt. ¥, etc. HEF @‘9 S BORGT WRITE IN THIS SRACE
S e ﬁ @7
. _City & State R City & State 4. FEI Number Applled For
: - : - - 592280067 Not Applicable”
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Addiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STEVENS' WAL.LER_. — ] _Strast Address (PO BexNumbaris.Not- Acceptable) —
2155 N. STATE RD. 7 ,
MARGATE FL 33063
ﬁ City FL Zip Code

'n‘g.ing its registerad office or registerad agent, or both, in the State of Florida.

iU ES
7 T pate

“ (NOTE: Registered Agent signature reguired when reinstating)

W of printed a8 o regislered agent and title if applicable.

9, Afis corporation is eligible to satisfy its intangicle
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Finaﬁcing

' $5.00 May Bo
Added to Fees

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
THLE p 3 Delete TITE [OJChange  [] Additicn §
NAME STEVENS, WALTER NAME B
streer aooress | 2155 N. STATE RD. 7 STREET ADDRESS §
onv-st-ze | MARGATE FL GITY-ST-2P u
TITLE O petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-31-21p e
TITLE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N _Omy-sT-ap =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
GITY-ST-2P CITY - 5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P OITY-§T-2iP \\ ' )
TITLE [ pelete TITLE ¥ R O] Change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

indicated on this report or supplememal report is true and accura
of the corporation or the receiver or trustee empowered tc e exet
changed, or on an attachment with an ad/dress with all gisr T

!j Bz

o /"’—— oy
SIGNATURE: S =N ED

13. | hereby certify that the informaticn supplied with this filing doe

€'this report as required by Chapter 607,
e empowered.

y for the exemption stated in Section 119. 07(3)(i), Florida Statutas. | further certify that the information
A d that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

,smWn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

W

/ Daw




