R |
FILED

May 28, 2002 8:00 am
1. Enity Koo Secretary of State
ok 3 ok
STANLEY INDUSTRIES, INC. 05-28-2002 91522 016 ***150.00
Principal Place of Business Mailing Address
14651 NW.27TH.AVE 14851 NW 27TH AVE : - Gt Ux
OPA LOCKA FL 33054 OPA LOGKA FL 33054 ) - ) . .
2. Principal Place of Business 3. Malling Address T , ”l || I . A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0417262 Not Applicable
i e e ] . r—— Ziny -7 - t N - - : oy B
Zip Country ? Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
EL 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST;WLEY' STEVE Street Address (P.O. Box Number s Not Acceptable)
921 NW 122 AVE.
PLANTATION FL-33325
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.
SIGNATURE
Signature, typad or printed name of registered agsnt and tile if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
. S L ) n
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feps
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 Delets TITLE YicE PrESIDEANT W Change [ Addition
NAME STANLEY, STEVE NAVE STAMLEY, STEVE
STREET ADDRESS | 921 NW 122 AVE. sweTavREss (GZ) NS 12 AVE
arv-si-ze | PLANTATION FL 33325 ov-st2? | P) ANTATION , FL 33325
TITE v © O elete TITLE PRESIDENT Dlchenge QT Adition
NAME MIKULEC, PHILLIP : NAME MNERS , KEVIN
STREET ADDRESS | 10840 S.W. 1ST COURT STREET ADDRESS |O7) 34 puvo "1+ Carzle, APT 6170
| SeSTEr " TCORAL SPRINGS FL 33071 - _ T T peoms U IppAniwnea) , FL. 33324 77 T -
me o ‘ (7 elete THLE Secaerrry O change  SRraddition
N : N Monks, H] WiLLiAM
STREET ADDRESS | STREET ADDRESS | Q3 Auwd I Civele , APT 6172~
CITY-ST-2IP . CITY-ST-Z1P
L PLANTATION)  FL 33324 ‘
TITLE , - S [ Delete TITLE TREASUZER, D Change [ Addition
NAME NAME MOMKS | LAURANCE
STREET ADDRESS STREETADDRESS |12 "TE AL Aveae
CiTY-§7-2IP CITY-ST-2IP BRoADALB I A , p )20 15
TITLE - elete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE : . O pelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. i 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 certify that the information
pindicaied anihis repert-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 thé corporation ‘or the regeiver or trustee empowered to execyte this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
;_changed,of on'an attac t with an address, with i empowgred.
ot ‘. I A L A : 1., 0 A -
. AN é . e CLAI/ C , ) / / ( - A
SIGNATURE: (st FAAN - (Laviang C. Mowks Yi2afpa (s §83-9843
““JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PRBIOIN. |

“AY

CR2E034 (9/01)



