2001 UNIFORM BUSINESS REPORT (UBR) ™ Ma Zg, I%OE(:)]I) 8:00 am

DOCUMENT # POO000029784 r
i Secretary of State
) 05-04-2001 90104 046 ***150.00
STU-MEL FUNDING CORP.
Principal Pace ol Business Mailing Address ,
9600 WEST SAMPLE ROAD 9600 WEST SAMPLE ROAD
SUITE 507 SUTE 507
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 30085
Svite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Appiied For
(¢es-04Q ?6‘ % 2 Not Applicabie
Zip Country Zip Country o $8.75 Addlitional
. . L e 5 Eemflcaie of Status Deslred | a Foo Roquired .
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstersd Agent
Name o . .
MILCHMAN, HOWARD J PA. | stwrest Addrass (P.C. Box Number is Not Acceplable)
8600 WEST SAMPLE ROAD
SUITE 507
F
CORAL SPRINGS FL 33085 o FL T ode
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga.
SIGNATURE ——
Signatre, typed of prited hame of registored agent and Loe il appiicable. INOTE: Hogistated Aganl & OnEnIe requined whn feinstatng) DATE
. This corporation is ellgible to satisfy iis Intangidle FILE NOW!!! FEE IS 3150.00 30, Elociion Campaign Financin
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fes will be $550.00 Trust Fund g:ﬂtfbmm. . (] ﬁ'gg:g:zsae
(See criteria on back) (] Maka Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 petete TITE [ Change [ Andition %
MAME MILCHMAN, HOWARD J NAME e
sTreEr aconess | 9600 WEST SAMPLE ROAD SUITE 507 STREET ADDRESS 3
CITY-ST-2P CORAL SPRINGS FL 33085 CITY-S5-2P . %
TE VPD O Delete e A Change [ Aedition g
HAVE MILCHMAN, EILEN NAME Milehwan, ELLlen
STREET ADORESS | G600 WEST SAMPLE ROAD SUITE 507 STREET ADDRESS et
orv-51-2¢ | CORAL SPRINGS FL 33065 cirv-s1-2p
[ e T - O Daiete RE O thange [ Aodition
NAME HavE e
— STRESH-AGBRESS - STREET ADDAESS~ §~ - g ——" =
| emy-st-ap iy S1-7P
TME O Otz YIiLE Othenge O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-S1-7P
TITLE 3 Delete nE 3 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-2P CITY-ST- 2P
TME 1 Detete TLE O Change [ Aadition
NAME NANE
STREET ADDRESS ’ STREET AODRESS
CITY-ST-2P CHTY-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information .
Indicated on this report or supplemaatal report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an offlcer or director
of the corporalion of the receiver or yAstes@mpowered 1o axecuta this report a: raquired by Chapter 607, Florida Stalutes; and that my nemes appears in Block 11 or Block 121t
changed, or on an af én ada: Bss, wilb-3H other ike empowered, )
SIGNATU e R R Qe nrdet 4£]=)er ASEP R0
PRONTETRAME OF B1GNING OFFICER OF DIRECTOR Date Daytima Phong #




