2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K87228 May 08, 2000 8:00 am

17 Emiy Name Secretary of State

STANTON MANAGEMENT GROUP, INC. 05-08-2000 90138 045 ***150.00
Principal Place of Business Mailing Address
5775 W HALLANDALE 5775 W HALLANDALE .
HOLLYWOOD FL 30023 HOLLYWOOD Ft. 3023 AUUDbHOEL
us us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 2. FEINUmber | oy Appied For
65-012w15 Not Applicable
2ip Country . Zip - -|- Country Co -5..“Cer1if~icat;;)f Statusaésired D $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STANTON, LINDA Street Address (PO, Box Number is Not Acceptable)
333 ELM ST
HOLLYWOOD FL 33019
City F L Zip Code

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

SIGNATURE
Sigrature, typed or pantad name of registerad agent and hitie if applicable (NOTE: Registerad Agant signature required whaen reinstating) DATE
8. This corporation is eligibe to satisfy ts intangibie FiLE NOW!N FEE IS: $150.00 10. Elestion Campalgn Financing $5.00 vay 8o
Tax ilhng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE PD . [ Delete TILE [ change [ Aadition
NAME STANTON, LINDA NAME
STREET ADDRESS | 333 ELM ST STREET ADDRESS
CITY-ST-2IP HOU_YWOOD Fl_ GITy-§T-2iP
TTLE [3 oelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F ) . - Romwstar e - = - -~ — -
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
WILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TMLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADURESS ‘ STREET AUDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oflrustee empowergd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

h
Y

changed, or on an attachment withf in address, witi'al other like e_m owered. . ) .
Nectioe ke Shand  sshy 95490499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ? Date’ Dayume Phane #

e

SIGNATURE:

CR2E034 (9/99)



