FILED

2002 UNIFORM BUSINESS REPORT (UBR)
; “ Apr 03, 2002 8:00 am
DOCUMENT #  PO0O000110910 ecretary of State
STOCKTON ENTERPRISES, INC, 04-03-2002 90013 036 ***150.00
i
Principal Place of Business Mailinig Address
750 NW 38 STREET 750 NW 38 STREET
FT LAUDERDALE FL 33309 FT U!\UDERDAI.E FL 33309
| AT AR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suitle, Apt. #, ete, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1062036 Not Applicable
Zip o Cmﬂmlry | Zipl: | Country | 5. Certificate of Status Desired O ?g.gg‘tﬁrdecgtional
6. Name and Address of Current Registered Agent - i h ~7."Name'and Address of New Registered'Agent™™ ™ - -~
| Narmne
STOCKTON' RODNEY M ; Street Address (F.O. Box Number is Not Acceptable)
750 NW 38 STREET ;
FT LAUDERDALE FL 33309 ;
: City FL | Zip Code

8. The above named entity submits this statement for the purbase of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE i
DATE

Signaiure, typed or printad name of registerad agent and tite it a['aplicable {NOTE: Registered Agent signature required when reingtating)
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi:'izr%aggrilr?guzg:ncmg O f‘%gqor‘gzz:e
~  {See criteria on back) | Make Check Payable to Department of State ’
1, GFFICERS AND DIREGTORS “ M2 ADDTIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 17
me & P ! 1 Delete TITLE O Cenge [ Addition
HAME STOCKTON, RODNEY M ; NAME
STREET ADDRESS | 750 NW 38 STREET : STREET ADDRESS
CITY-STY2IP FT LAUDERDALE FL 33309 ! CITY-ST-2IP
TITLE VP : O Delete e [ change [ Addition
NAVE MEDRICK, DENISE $ . NAME
STReET ADDRESS | 23350-A SW 55TH WAY _ I STREET ADDRESS
arv-sT2¢ | BOCA RATON FL 33433 civ-s1-2p
Tirie ‘OVP T - T T~ ~Degtg === TE - - s e 2 o o L . [.Change. [T Addition
HAVE KELSEY, PHIL e
STREET ADDRESS | 6711 NW 26TH AVE STREET ADDRESS
arv-si2P | FORT LAUDERDALE FL 33309 oinY-ST-ap
TME ! 1 Delete TILE [J Changa [ Addition
NAME . i NAME
STREET ADDRESS |- ‘ STREET ADDRESS
omv-st-zp | . . GITY-ST-21P
TINE ' l O Delete . TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZPP ! GITY-ST-2IP
TITLE ! T Defete TITLE [J Change [ Addition
NAME | NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-5T-21P

13. | hereby certify that the informalion supplied with this fili:ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information _I
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .-

changed, or on an attachmerTwil an address, with all ather like empowered.
. P ]
W e D)
Date!

Daytime Phona #

AY 2848180

CR2E034 (9/01)



