FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L~ OOOOR’RU AR O

1. Entity Name

STANLIONS LOERAD. Flolids USA . cozf.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

7.0, Box &Ogzzz .

2. Principat Place of Busi

N N = SlCr 40T (62 .

Suite, Apt. #, etc.

YAC

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90051 020 ***150.00

DC NOT WRITE {N THIS SPACE

NN I SIS o tTEs107s SR ot Ao
Zip \6o 'E.)oimt% AN -ZE";-S'\ Lo LC)oimt% A 5. Certificate of Status Desired a E:.gasqﬁdr:fional
' . . - ' : 7. Name and Address of Current Registered Agent
N o . SR e e 2 = NAME o s = e o e e e
a Do N OT WRITE Street Address (P.0. Box Number is Not Acceptable)
A¥

- IN THIS SPACE

R

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatwe. typed or prnked name o regisiered agent and Uille f applcable.

{NOTE: Registered Agenl signature requred when renstalingi

8, This cor;ioration is eligible to satisfy its Intangible
Tax filing requirement and etects te do so.
(See criteria on back)

January 1- May 1 Fea s $150.00
After May 1, Fea is $550.00
Amended UBR is $61,25

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
me ViEs ey rPinsecioll . TIE
NAME mSONTI OGS 'TO;b\-g;\-' ) a6 \G\ 2 HAME
o : N .
smeeTaponess | AEAST M2 . 3 STREET AZDRESS
Y-S0 | NSBASTIE o 33ig O CrTY-ST. 20
TLE TE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eTY-57-29
e TILE '
NAME HAME
| STREET ADORESS | - B T 2T e ropRess | T .
CiTY-ST-2P CITY-5T. 2P DO NOT WRITE
ILE TE ’
— i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
THIE TME
NAME * NAME
STREET ABDRESS STREET ADORESS
Y57 27 CIY-ST- 2P
TmE me
HAME HAME _
STREET ADDRESS STREET ADURESS
Y- ST-ZP CITY-ST-2P

13. | hereby certi
indicated on this report or supplemental report is true an

attachment with an address, with all

that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)()), Florida Statutes, | further certify that the infermation

] accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 11 or
. d.

director
on an

Q?a\L'ZSIOZ Qo‘b)qeedm.

: — Qord
SIGNATURE: (;_L—._ HANT Nco TO

IGNATURE AND TYPI /me'ap SIGNING OFFICER OR DIRECTOR

Dale f Oaytine Phane #




