2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P00000040533 = Secretary of State

1. Entity Name 01-21-2003 90158 015 ***150.00
STONEHENGE INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

8278 NW 70TH ST 8278 NW 70TH ST 20013088

el o IO

2. Principal Place of Business 3. Mailing Address _.
ISIS X . FEdEABL HwY /575 N FEPERGL L
Suite, Apt. #, efc. Suite, Apt. #, etc. _ 7

ﬁCHECK HERE 'F MAKING CHANGES

Sulre 300 o 7E 300

City & State Gity 3 State 4. FEi Number Applied For
%CA WOU PL ﬁoﬂ %'@‘(/ PC 65 1003896 Not Applicable
¥ .

le- 34 5 2 Country U3 4 ;PB 52 Cc;untryy§4 5. Certificate of Stalus Desired [ ?g'zfqlﬁ:’;’é"ma'

Tt 6. Name and Address of Current Registerad-Agent - - —-. —-* - -7; Name and-Address of New Registered Agent
Name

NATIONSCORP REGSITERED AGENTS, iNC.

Street Address (P.C. Box Number is Not Acceptable}
526 E. PARK AVE. .

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the cbligations of registered agent.

N

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable (MNQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) : )
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bution ¢ O fc%e?:lct)ohgzé: °
Make Check Payable to. Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TNLE O change [ addition
NAME HENBUCHNER, INGRID NAME
sTREET a0DRESS | 1515 N. FEDERAL HWY, $-300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2IP
TITLE [ Delete TTLE []Change  [] Addition
NAME ’ NAME '
STREET ADDRESS X STREET ADCRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE o T ) - - Ciosete ==~ e~ o =~ e - R - [[J-Change [ Addition
NAME | NamE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIILE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE [3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thaf the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10'executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uﬁﬂ?':‘%”ﬂ-mig@mﬁ/ 0/// Y / 03 Sol-Jbb -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

TL GO -

v

?

CR2E034 (10/02)



