FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT # 7971
1. Entity Name P0200002797 04-21-2003 90449 032 ***150.00
STALLION PAHTNEHS INC.
Principal Place of Business Mailing Address
15251 LAKES OF DELRAY BOULEVARD 15251 LAKES OF DELRAY BOULEVARD
SUITE 333 SUITE 333 L -
- e “"""”" ||'|||l|“||m “W“m ||I||”|'| lIllllln“l"l .lm“l
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. ,Z%ECK ‘HERE IE MAKING CHANGES
City & State T City & State 4. FE! Number Applied For
3 - 361589 S Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required

~ « 6. Name and’Address of Current RegiStered Agent™ =~ — ~ B " "7 777 7. Name and Address 6f New Registered Agént

Name
8oy M- ST bed
SPIEGEL & UTRERA, P.A. , . ,
i v 22ND ST, ' - Stfg.%jd?s'(P.O, Biic Numberg Ng A;ceplable) ’ﬁ.\( a.l..\.l b

4TH FLOOR # 33 3

MIAMI FL 33145 pn ma_, 7@'@«1 FL | 3%¢pC

r the purpose of changing its registered office or reg\slerlad agent, or both, in the State of Florida. | am familiar with, and a’ccept

-1S-03

d title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

the obligations of registgfe

SIGNATME

. 2

Signatura, typed or printed name of registared agert,

FILE NOWIII"FEE IS $15000 - T T . 9. El&tion Campaign Financin

?Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund C&tr?bution‘ 0 | ?%390'\2:&;5 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIILE PD O pesete TILE Dl change [ Acdition
NAME STEINBERG, SUSI Z NAME
street anopess | 15251 LAKES OF DELRAY BOULEVARD STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33484 CITY-5T-2IP
e |vSTD 1 Delete TITLE O chage [ Addition
NAME STEINBERG, LEWIS M NAME
streeT anoress | 15251 LAKES OF DELRAY BOULEVARD STREET ADDRESS
CITY-ST-22P DELRAY BEACH FL 33484 GITY-ST-20P
TITLE - - e~ =] Delete =z < TMLE - | — e Lo . _ _....[O.crange .3 Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O elete ITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-ZIP CHTY-ST-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f5 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or clirecior
pwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information s
indicated on this repori or supplem
of the corporation or the receiver g
changed, or on an attachment wij ith all other like empowered.

SIGNATURE: ___ <[/ WTE RBRURER wdet Y45~  Ba-bT5-7¥92

SIGNA™EE 5 D OR FRI ‘ED MNAME OF SIGNING OFFICER DR DIRECTOR . Date | Daytime Phong #

AV ZIZEEYD

CR2E034 {10/02)



