- #

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P01000112710

1. Entity Name

Secretary of State

STANFORD CONSULTING SERVICES, INC. (5-19-2002 90197 028 ***150.00
Principal Place of Business Mailing Address
. 3601 W, COMMERGIAL BLVD.. SUITE 39 3601 W. COMMERCIAL BLVD.. SUITE 39
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H""IIH" Im“'l “m"lm II'I” m ”Iu ‘I” ]lm ”I” Im ‘Il’
Suite, Apt. ’#.Ietc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
172 R L RO R) 371 q Mot Applicable

Zp Couniry 4 Country 5. Cerlficate of Status Desired ~ []  $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIROCCO’ RAYMOND M Street Address (P.0. Box Nurmnber is Not Acceptable)
3601 W. COMMERCIAL BLVD., SUITE 39
FT. LAUDERDALE FL 33308
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

Signarure, typad or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!! FEE IS $150.00 i o j
- ! , ) _ 10._Election.C F -
Tax filing requirement and elects to do 807 ™~ "~ [~ After May 1, 2002 Fee will be $550.00 0 Trics:tlz[]m da(r;n;il,?guti::ncmg f?dﬁqohggsﬂe
(See criteria cn back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS , I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PSD N pelete e SD Mchange [ Adaition
e DIROCCO, RAYMOND M i et G m«'\*qk“
STREET ADDRESS | 9804 W, COMMERCIAL BLVD., SUITE 39 STREET ADDRESS §Q(‘,q W %‘( WQ
ore-s-2° | FT. LAUDERDALE FL 33309 ez |Yoelland Fi 33067
TILE =) Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIFY-5T-2PP
TILE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-S7-21P CITY-S$T-2IP
TMLE [ Delete TILE |C7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$7-21P
TITLE O delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
4 CITY-5T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [JChange  [J Addition
NAME NAME
"¥'REET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certi
indicated on this report or supplemental 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 director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

n address, with al}other ampowered.

. i 4 A BN S B Rk L e y/ g/
,.m o M P ot /§/0v"

changed, or on an attachment

SIGNATURE:

fy that the information

TURE AND YYPED OR PRINTED NAME CF $IGNING OFFICER OR [HREGTOR . Dats

Daytima Phone #

1
E
;

J

CR2E034 (9/01)




