2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000048433 Secretary of State

1. Entity Name

STANTON MAGNETICS, INC. 05-14-2002 90037 002 ***150.00
Princinal Place of Business Mailing Address

2821 EVANS STREET 2821 EVANS STREET

HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020

NIRRT

May 14, 2002 8:00 am

2. Principal Place cf Business 3. Mailing Addrass
20003104 SY S0 Q083N
Suite, Apt. # stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie ity & State ; 4. FRl Number . Applied For
?r\o\\\%\ nooa Fo %\\q ey Ho 59 -2318M5Y Not Appliczbie
Zip e w_Ccauntry L Zi N Couptry ; . " . . $8.ZS Additional _
s -Qeof\aa s |y vlﬂsﬂw 5@5\9 S Uﬁ g;, - e - dzBiaCertificate:of Status Desired .. . ~[J . Féé"Hequife’c;'“?E'a"' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Narre
HE&F REGISTERED AGENT' CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 600
MIAMI FL 33133 City FL | ZnCoce

8. Thg 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 u
Signature, lyped or printad name of registered agent and utle if applicabla, (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
7
. . . . . . . n I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. ST.‘?O.UO 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be‘; $550.00 Trust Fund Contribution 0 Add.ed o Foas
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TITLE . iti
1 Delete TILE \"Y\CS(' [ Change Kﬁddumn
NAME we | (e Coren
STREE[:E;IIJ:ESS ST::SET ADDRESS 1F &J.J‘"l ¢ )rﬁ .
cm- 57 ov-s1-z¢ go iy tiood FL &2R(&
TITLE O pelete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e o T R e e (121 o S
TITLE . 3 celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Defete TITLE Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CTY-ST-2P

13..1 hereby certify that the information supplied with this filing does noygualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
-indicated on-this report or supplemental reporgfs true and accurajf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢. of the corporation or the receiver or trustee effoowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
" changed, of on an attachment with an addrg#s, with all other lik empowered. '

o e . ' . ',Cq”.i{,.gf\:. ‘1“‘ 7, ; v- “.‘.f\;’l""ffg‘,-';_‘jr
SIGNATURE: \( SIS ALY EDLITBED

SIGNATURE AND WEB OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytirma Phone #

UV kL

CR2E034 (9/01)

[
4




