S o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P01000000292 Secretary of State
1. Entity Name *ookok
THE STOCKBRIDGE GROUP, INC. . 02-17-2002 90110 033 150.00
Principal Place of Buslness Mailing Address '
2645 EXECUTIVE PARK DR STE 163 2645 EXECUTIVE PARK DR STE 163
WESTON FL 3333t WESTON FL 33331
e N A 0GB AR
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Siate 4. FE) Number _ Applied For
Ki ‘ oo\ 5§88 Nat Applicable
Zp Country 4ip Country S. Certificate of Status Desired O ?g'gesq:;::’mm'
6. Nama snd Address of Current Registered Agent 7. Name and Addness of New Registered Agent
. ~ - Narne s R - |
~=HALPERIN ALEXANDER - — =~ = = TS
Strest Address (P.0, Box Number is Nol Acceplable)
2645 EXECUTIVE PARK DR STE 183 e
WESTON FL 33331
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida.

SIGNATURE

Signature, rypad or printad name of ragisiared agent and titke H appécabee. {NOQTE: l.bg\mred Agonl signaiure requined whan reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot i Fineni
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 1. .E,Zs?g:'%agf;ﬁ:‘uu::mmg In| moh;:z?a
(Sea crlteria on back) O Make Check Payable to Department of State '
". —~~y OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT =N — =.
TITLE TITLE s Changa Additio
ALEFAOPER.  HACPER NI S L
- RS  FLECOTIVE Pa@l D | Aher MIDER HACPER IO o8
STREET ADDRESS STREETADORESS [ o 1] 5 EXECUTIVE AR ! 3
21e. 13 S
Gr-SsP ) e SToN L F L 3932y GSTZP laoeSnoe, T 3333 o
TILE [ Delete TILE [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P
WiE - O oelete TINE 3 change [ Additton
MAME  mee fonm e - NAME - = =
STREETADDRESS | v o= - - = moas oz . e e W TREET ADDRESS [T
CITY-S1-2P CITY-§T-2P
MLE [ petets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2P CITY-ST-ZP
TILE O Delete TiTLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51 7P CITY-51-0P
LE ] Deiete TME ' [JChange (T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- Si-2ip

13. ) hereby certity that tha information supplied wiih this flling does aot qualily for the exemption stated in Section 1 19.0753)ti), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarae legal effect as if made under oaih; that | am an officer or director
rustee empowsrad 10 exacute this raport as required by Chapter 607, Florida Statules; and thal my name appesrs in Block 11 or Block 121

A4 o o /- 7Y
SIGNATURE: __ AT oA G RAA LY 02—  5,3-59000

t) TYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIAECTOR Dats Caytire Phane #

of the corporation or the receiver o
changed, or on an attachman wiif g




