2002 UNIFORM BUSINESS REPORT (UBR) Mar 24}?1216%]2)8- 00 am%

DOCUMENT #  P0Q0000117302 Secretary of State

1. Entity Name 2
STACEY ELDER, INC. 03-24-2002 90040 Q007 ***150.00

Principal Place of Business Mailing Address

3200 N. MILITARY TRAIL. #201 . 3200 N. MILITARY TRAIL. #201 -

BOCA RATON FL 33431 BOCA RATON FL 33431

G L

2. Princw’pal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 063 Applied For
. 65-1 913 Not Applicable
ap Country Zip Country S. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . _ Name ’
J b S P By
reel ress (P.O. Box Number is Not Acceptable
3200 N. MILITARY TRAIL, #201
BOCA RATON FL 33431
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 Fiorida.

SIGNATURE
..1 Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5:00 may Be
Tax filing requirement and slects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fesés
(See criteria en back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O Change [ Addiion | 5
NAME ELDER, STACEY NAME =)
sTReeT aDRess | 2597 TRAPP AVE. STREET ADDRESS &
arv-stze ~ |COCONUT GROVE FL 33133 CIFY-§T-2PP LE
TITLE 1 nelete TTE O change [ Acditon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME L __ [Doeete____ [ me_ _ ol [Ochge _[Ondition |
WME = NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP GITY-ST-2IF
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-ZiP CITY-5T-ZP

P Date Daytime Phone #

h . ith agliess i h
changed, of on an attachmG’ ﬂ 5
SIGNATURE: ..'_,_a?_"" = il

RE AND u‘ H PRINTED NA|




