Y
SOCUMENT # May 08, 2002 8:00 am
DOG UM - M72915 Secretary of State
STANLEY L. STONE, CPA,, PA. 05-08-2002 90024 027 ***150.00
Principal Place of Business Mailing Address
| % STANLEY L. STONE 1410 SO. OCEAN OR. B“ Uygivw=
¥ 5161 COLLINS AVE. #1111 806 _
MIAMI BCH. FL 33140 HOLLYWOQD FL 33015 Lot '
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 6500382 Applied for
14 Not Applicable
Zi ) - 1 “Cour [T e e L T e e o e E o
" ° Country Zp ounlry 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
s Name
T STONE, STANLEY L o
NE' Sireet Address (P.0. Box N?ﬁber is Not Acceptable}
1410 SO. OCEAN DR. AR
#806 LN E
HOLLYWOOD FL 33019 City { FL Zip Code
Y e U 2 o~
8. The above nal entity]Ubrjits this statement for the pugpose of angin?/r tered office or registered agent, or both, in the State of Florida. A/
C.rA of J>6 Ab/
SIGNATU Zﬂ/m B - //j/
Signature, [ypecﬁ(printed name of regislerenyém and title if appl\cawa ; (NQTE: Registered Agent signature required when reinstating) DATE
/ g
. 9...This corporation is.eligible to salisfy lts Intangible . | - - . FILE NOWN! FEE 1S $150.00. .. .. | 4. e\ cion Campaign Financing— - ——$5.00 May Be=|—~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N y
o Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ pelete TITE [ Change [ Addition | &
NAME STONE, STANLEY L. NAME &
sTReeT ADDRESS | 1410 SO. OCEAN DR., #806 STREET ADDRESS 3
CITY- -7 HOLLYWOOD FL CITY-5T-2IP i
— aet
TLE * [ Detete TITLE Ochange {7 Addition | G
NAME _ NAME
STREETADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS - [
R == b e e e T T T e SHEE
=CHTY=ST- A= == RPN e - = i STy ST-IF = =TT
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
_TRE 3 zelete TME [ Change [ Addition
NAME NAME
\ STRFET ADDRESS STREET ADDRESS
iR CITY-87-2IP CITY-8T-2iP
TME [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13, yl:hereby,certify, that the-information-supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
™ indicated on this'report or sup) | report is true and accurate and that m o shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the re i by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changad, or on an attacl /
Yo/ AT~ PAall
SIGNATURE/ 4/, —al}
SIGNATURE AND TYPED OR PRINTED NAM;(:F SIGNING OFFICER DR DIRECTOR "f  Dawe T Daylime Phofie #




