UNIFORM BUSINESS REPORT (UBR

N

2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

[srorivn ]

DOCUMENT #  PO2000006332 — Secretary of §tate :
1. Entity Name 01-13-2003 90844 007 ***150.00 <
STANRICK CORPORATION
Ay
Principal Place of Business Mailing Address
7451 W OAKLAND PARK BLYD 7451 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address ”""m m "”I m“"m m""mm” "”I l”" m" ”"I ”H ’m
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q- OOO A 2 __@ Not Applicable
Zi Count Zi Countr m
P ountry ® ountry 5. Certficate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i - N -t Mame - " - ——— o -
BEHGMAN’ A C Street Address (P.O. Box Number is Not Acceplable)
7451 W OAKLAND PARK BLVD
LAUDERHILL FL 33319
- City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i .the ohligations of registerad agent.
1
_SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
] -
n
AﬂFul“\:E NOV;!.O. FEE ]ISI $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees J
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 .
THILE Fres 1 Delete TITLE [ Change ] Addition _8__
NAME Rfcl« Brd Pre \Jﬂ-&e__ NAME =]
STREETAD0RESS | "7 G KR 1D Lew STREET ADDRESS 3
oITY-sT-2P B ocn- Raten C V¢Se CTY-ST-2P =
o
e VEre 0 7 Deete e O charge [ adivon | &
NAME SN KA ! fLon NAME
sweetapvness [ 2 f T ally we oo STREET ADURESS
CITY-$3-2IP {4 LL oy Haop P(_ 130010 CITY-5T-ZIP
THLE ___b' . - 7 Defete_ TME — ~ == [S]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ celate TIILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-8T-2Ip
TLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
12. | hersby certity that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e S BN
- SIGNATURE AND TYPED OR ' O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



