2001 UNIFOI;M BUSINESS RE-’ORT (UBR) FILED

DOCUMENT # PO0O000117302 Jun 07, 2001 8:00 am
" oo pame Secretary of State

* STACEY ELDER, INC. 06-07-2001 90005 011 ***550.00
Principal Ptace of Business Mailing Address
3200 N. MILITARY TRAIL. #201 3200 N. MILITARY TRAIL, #:01 v e e m - -
BOCA RATON FL 3343 BOCA RATON FL 33431
Suite, Apt. #. elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
05" /J (03?[3 Not Appl cable
Zi Countr Zi Count iti
P Y P uniry 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDEH' STACEY S el . Street Address,(P.O. Box Number-is.Nat Accggt.q_b\e). -
3200 N. MILITARY TRAIL, #201
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
S qnature, typed or printed name ol registersd agent and tille if applicable. (NOTE iegistered Agant signature required when reinstaling} DATE
" [ b
. T N ) "
8. Ihmf&‘:l.orpor.,’am‘)n is eligible l? satisfy its Intangible FILE NOW! :FEE IS $15=§!.'00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ZOII fFee will beE $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payalz 1 to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [O Change [ Addition
HANE ELDER, STACEY NAME
STREET ADDRESS 2597 TRAPP AVE. STREET ADDRESS
(ITY-ST-ZIF COCONUT G,ROVE FL 33133 CITY-ST-2IP
T L1 Delete MNE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_CITY-SF-2IP CITY-ST-2IP 1
TITLE O petete TITLE (7 change [ Addition
HAME NAME
GTRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1ITLE [ Delete TITLE O Charge [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for “e exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicatéd on this report or supplemental gaport is true and accurateand that m _siemeture shall have the same legal effect as if made under oath; that ! am-an officer or director
of the corporation or the receiver or trifiee [owered 10 g i Raptacfi07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ap /
SIGNATURE: ?/ /1/711 21,
&1 Daytime Phone #
(77

CR2E034 (10/00)



