2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

|'DOCUMENT # M72915
STANLEY L. STONE, C.P.A., PA.

WA

May 30, 2000 8:00 am.
Secretary of State

05-30-2000 90061 041 ***150.00

Principal Place of Business

% STANLEY L. STONE
5161 COLLINS AVE.. #1111t
MIAMI BCH. FL 33140

Mailing Address
1410 SO. OCEAN DR.

806

HOLLYWOOD FL 33019-2317

us

2. Principal Place of Business

3. Mailing Address

G RRMNEAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
65'00382 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, STANLEY L. Street Address (P.O. Box Number is Not Acceptable)

1410 SO. OCEAN DR.

#806

HOLLYWOQD FL 33019 Ciy Zip Code

—

8. The abgve named e

SIGNATURE — .

tity submits this statement f

the puy

5¢ of changin

its registered office or registered agent, or poth, in the State of Florida.
% o

FL
Vi

i
ure, typed or printad name of reg}(arﬂd agent and titls it ap%

{NOTE" Regis(emd Agent signaturs requirad when rginstating)

7 DATE

9. Thig corporation is effgible to sa}isfyﬁ intangible
Tax filing requirement and alects to’da’so.

) FILE NOW!! FEE iS $150.00 _
= 7 Bfter MAY T, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N
TITLE PST O Gelete TITLE Ol change [ Addition | &
NAME STONE, STANLEY L. NAWE i’«
sTREET ADDRESS | 1410 SO. QCEAN DR., #806 STREET ADDRESS by
CITY-ST-21P HOLLYWOOD FL CITY-ST-1IP Léi
TITLE O pelete TITLE [ Change {7 Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AMLE [ pelete TITLE {Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
VO ST- 2P [ S CITY=5T-20____ . . e I
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
20ITY-57-21P CITY-ST-2IP
TTme O elete TILE O change [ Addition
"INAME NAME
h" STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

SIGNATURE:

apor is true an

e, Y k3

rustge empowered 10 exacule this report as re

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on.this report or supplems i
of the corporation or the receiver
changed, ar gn an attachmant

accurate and that my signat
red by Ch

ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

o
IGNATHRE AND TYPED OR PRINTED NA

ME OF *mna OFFICER OR DIREBIOR

f Daylme Phdre #

'7[‘1[)/1‘/0.4 4t 0671

7

B
o



