o . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000078911

STANLEY’'S TRANSPORT OF MIAMI, INC.

Principal Place of Business

17075 NW 22ND STREET
PEMBROKE PINES FL 33028

Mailing Address

17075 NW 22ND STREET
PEMBROKE PINES FL 33028

"~ (6308 S0 3¢ Sheed

L

3. ailirg Address

0 SW

X" s

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90371 023 ***150.00

80076027

T
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4. FE! Number

65-1034165

Applied For

Not Applicable

" 326,

T Bvanp

L?wl&ftlatem A
R0

Persuwod

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, MICHAEL*
5912-JCHNSON-STREET

~HOLLYWOOD FL 33021

“r Uiehael TTayfe®

Street Address (P.O. Box Number is Not Acceptable)

300 SW)_A6~5T

City

ML

FL

Zip &aw?

SIGNATURE

b

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, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . , .
Tax filing requirementg and elects tg do s0. ’ After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'ﬁ?,,ﬁ,ag gifgufl-‘igr?ncmg fds(;giotohli?‘;s%
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Delete TITLE [ Change [ Addition
NAME POTTINGER, MARLINE NAME
streeT ADDRESS | 17075 NW 22ND STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE VD O celete TITLE O change [ Addition
NAME STANLEY, EARL A RAME
STREETADDRESS | 17015 NW 22 ST STREET ADDRESS
CITY-57-7P HOLLYWOOD FL 33028 CITY-ST-2IP
TITLE Toes T =~ = - ~[Clpelste — | TILE - - - [TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Celete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

SIGNATURE:

iy

600}

Y

I

13. | hereby cerlify 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 infermation
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 empawered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all&ther like empowsered.

)~ B¢z 529

SIGNATURE AND TYPED OF PRINTED

NAME OF SIGNING EjFICER ©OR DIRECTOR

e

Date

Daytima Phones # 4

FARRGI

A

CR2E034 (9/01)



