2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N98000005305

1. Entity Name

STAGE PAYMASTERS II, INC.

Apr 23,2001 8:00 am *
ecretary of State

04-23-2001 90017 025 ****70.00

Principal Place of Business

7663 15TH STREET. NORTH
PALM BEACH GARDENS Fl. 33418

Mailing Address

7663 15TH STREET. NORTH,
PALM BEACH GARDENS FL 33418

¥ A R\ B WU

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0865657 Mot Applicable
Zip Country Zip Country - , $8.75 additional
. | N 5. Centificate of Status Desired Fee Required
6. Name and Address of Currént Régistefed Agent™=— —— —=——=j===—— —=—>.7,_Name and Address of New Regisiered Agent
; Name — T Tl
t Add P.O. Box Number is Not Acceptable
LEBLANC, JOHN Street Address ( x Nu p )
7663 15TH STREET, NORTH
PALM BEACH GARDENS FL 33418 ‘
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D (3 Oelete TITLE O change [ Aaition § &
NAME HOWARTH, RICHARD NAME 2
sTReeT ADDRESS | 7663 15TH STREET, NORTH STREET ADCRESS %
orv-s-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P g
TITLE D [ Delete TIMLE fJcChange  [J Addition S
NAME LEBLANC, JOHN NAME
sTREeT ADDRESS | 7663 15TH STREET, NORTH STREET ADDRESS
oS- 2e——| “PAIM; BEACH: GARDENS:FL- 33418 —=——"—== OGS IRE i == ==
TITLE D [ Delete TIILE [ change [ Acdition
NAME FORD, STEPHEN NAME
STREET ADDRESS | 7663 15TH STREET, NORTH STREET ADGRESS
orv-s2P | PALM BEACH GARDENS FL 33418 oy-ST-2P
TITLE 1 etete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
THLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. [ 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
(IR N fl=? & = '
sinature: __ SUHAS/A/EEQUIRED tfiafol  Ser-7v7- 0524
smunvﬁe AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i L Dae Daytima Phona ¥



