2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000004719

R

STOCKBROKER PRESENTATIONS, INC.

4

Principal Place of Business

2101 WEST STATE ROAD 434,
LONGWQOD FL 32779

Mailing Address

2101 WEST STATE ROAD 434. STE. 221
LONGWOOD FL 32779

STE. 21

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

0054719

FLED
01 JUN21 PM 412

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAR R

DO NOT WRITE IN THIS SPACE

MEADOWS, ROY

City & State - City & State -~ - - |- 4, um Applied For
- % &i &z— Not Applicable
Zi Count i I M "
P ouniry ap Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
- Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
———— - N - - =

zeet Address (ZO. Box Numberﬂol Accepla:le)

N

32hsa

-l~o

e of registered agent and title if applicabyls.

(NGTE: Registered Agent signature required when reinstating)

e

DATE

9, This corporation is elijjb
Tax filing requirement ai

FILE NOW!!! FEE IS $150.00

lgfto satisfy its Intangible
d elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

___ [Seecriteria on back) ) L | Make Check Payable to Department of State L

1. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?. Me n d@ [T Delete TIMLE /0 ; ; O change [ Addition | 8

NAME ‘ Wts NAME ~ES) DEN f s

STREET ADDRESS 7 Jm m W‘_ M STREET ADDRESS 3

cny-st-2f / A avsze | SAME SO HG S3 TS SE S 4 | D
= el ' Gy’ " N

e ~d e ~DE/07 /01 ~— D0~ F0cion | &

e e sRpkb00, 00 ###%150. 00

STREET ADDRESS STAEET ADDRESS -

CITY-ST-ZP CiTY-57-2P

~TILE T “D’ﬁé@é"“"i‘mw F [T T T st e —— ——— [P Change ~ ] Additon [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ cChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the
changed, ar on an afta

SIGNATURE:

indicated on this report or

4
ﬁ with an ad s, with all other likggampowered.

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 inforrmation
plemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$>- /-6 )

si@ALFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytirna Phone #



