2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000117302

1. Entity Name

STACEY ELDER, INC.

Secretary of State

03-07-2003 90073 008 ***150.00

Principal Place of Business
3200 N. MILITARY TRAIL. #201
BOCA RATON FL 33431

Mailing Address

3200 N. MILITARY TRAIL, #201
BOCA RATON FL 33431

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65—1%3913 ! [Not Applicable
Zip Colntry Zip Country $8.75 additional

8. Certificale of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELDER, STACEY. e

3200 N. MILITARY TRAIL, #201
BOCA RATON FL 33431

S howne Blan o

" Street Address (PO, Box Number is Not Agceptable)”

2200 N. M\ biturgTrec| Foof
U Boca Radon  FL{%5% (o

8. The above named entity submis this statement for the purpose of changing Its registered offic

the obligations of registered

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /o3 3

—_—

Signature, Yyped o1 printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11

e D 7 Delete TILE , £ [+change [ Addition
N ELDER, STACEY e 14 2z ‘5+u R

STREET ADDRESS | 2897-TRAPP-AVE. STREET ADDRESS '9\ V P )

CITY-ST-2P OITY-S7-2P \J o -€ “ Q\ ay, CA 913 55

TLE [T Delete T i [l change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oY~ ST-2P CITY-$1-2Ip

TILE 1 petete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

mE T T Delete TiTLE T T T e/ = TSI CRaRge — [ Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

THLE ] Delete TILE ) Change  [J Addition
NAME NAME &

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelets TIMLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true
of the corporation or the receiver or trusle empoweEss
changed, or on an attachment with /-/ e ¢

SIGNATURE:

fiot qualify for
fd accurate and that my sign?
2oart as require

Pre-eemption stated in Section 119.07(3)(1), Florida Statutes. | further cernfy that the intormation
re shall have the same lega' effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daviima Phona &

220y 04,03

CR2E034 (10/02)



