2003 FOR/;ROFIT CORPORATION ADr 16?12%}3%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. lgts;Name PO1 000009620 04-16-2003 90228 045 ***150.00
STAINES CONSULTING, INC.
Principal Place of Business Mailing Address
15420 SW 47 STREET 15420 SW 47 STREET
MIAMI FL 33185 MIAMI FL 33185
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. l:l CHECK HEHE IF MAKING CHANGES
City & State — . dty &-State; — ‘ 4, FEI Numbar — Applied For
’ 65-1%9408 Not Applicable
Zip Country 2ip Country 5. Certficate of Status Desited (] $0+¢ D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAlNES’ PAUL Street Address (P.O. Box Number is Not Acceptable)
15420 SW 47 STREET
MIAMI FL 33185
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tite it applicakle. {NCTE: Registered Agent signatute 'EE!"i'ed when rainstating) DATE
"
. FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
Ca After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ change [ Additlon
NAME

STREET ADDRESS
CITY-ST-2IF

TIILE D [ Delete
HAME STAINES, PAUL

STREET ADDRESS | 15420 SW 47 STREET

crv-st-ne | MIAMI FL 33185

TTLE [Jchange [ Addition
NAME

e D 3 oetete
NAME STAINES, MARGARET

sTREET A00RESS [ 15420 SW 47 STREET STREET ADDRESS
emv-stze [ MIAMI FL 33185 CITY-ST-2P

TITLE [ petete | TITLE [Ochange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-5T-21P
TImLE L] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-ZIP
TITLE ) [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP GITY-ST-ZIP
TITLE [ Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplerpegital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation’or the receiver br tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rpliceess, with all other like empowered.

TURE DGoINRREs \ohs 50962

v Daytima Phora #

SIGNATURE: __ Sl[#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

AY  SBIGIEO

CR2E034 (10/02)



