2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 $:00 am

DOCUMENT #  K36399 Secretary of State

1. Entity Name
STANLEY RICHARD GROUP, INC. 01-29-2003 90188 024 ***158.75

Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
100E 100E

i T A IR

2. Principal Place of Busmesj(

ﬁ 3. Mailing Address )
2 Breaffevs Sow 2 N rquvs l%w m/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, W# etc.

Yy~ g

it & Stat City & Stat - 4, FEI Number Applied For
Pl Boac] EL P b 0ncd £ T 66,0084242

32% L/fo P: \mtry ﬁ&z C/ﬁ %Z/rpa L{go unrv 6-@1% 5. Certificate of Status Desired IB/ ?g.ggqlﬁid;tional

6. Name and Address of Current Registered Agent - ) 7. Nameé and Address of New Registered Agent
Name k
A7Z 6441« le\. m
KATZ, STANLEY M. Street Address {PO. Box N er is Not Act able)
2300 GLADES ROAD SUITE 100 E 2- N Bv- ea 22aVad § R
BOCA RATON FL 33431 /){ - 4/ S
Cit 2Zip Cod
y)oq/m 6eM,Z FL ‘bp‘boec?o

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. | am familiar with, and accept

the obligations of regi% /
o
SIGNATURE ' 1/2 "// 3

Signature, lﬁped or printed namg/of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) " DATE

FILE NOW!! FEE IS $150.00 X - .
9. Eiection C Fi
After May 1, 2003 Fee wil be §550.00 oot oo "% [y R0 Moy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ FD ' 7 Delete TLE Ol Change [ Addition
NAME KATZ, STANLEY M NAME
strecTaboRess |2 N. BREAKERS ROW #N45 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2iP
TITLE T8 [C] Delete TITLE [ Change  [] Addition
NAME KATZ, MARILYN L NAME '
sTReeT aDDRESS_| 2 N BREAKERS. ROW,.#N45Mh vt oo -] STREETADDRESS V. . D
arv-st-2¢ | PALM BCH FL cITY-s1-2IP
e ASAT O Tme Dl change [ Addition
NAME ROBINSON, KATHY NAME
STREET ADDRESS | 2300 GLADES ROAD 100 E STREET ADDRESS
cmy-st-2¢  |BOCA RATON FL CITY-ST-21P
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlity tha,t the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a S, all other like empowered.
. - 2
SIGNATURE: ?JMN% u%QE REQUIRED ///L// o3 VL, $32 ¥

SIGNATURE AND TYPED-QR RAHITED NAME OF SIGNING OFFICER OR DIRECTOR bata Daytime Phane #

CR2E034 (10/02)



