B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046486 Jan 19, 2001 8:00 am
5. Eniy Neme Secretary of State

STAN STRICKLAND, INC. 01-19-2001 90167 025 ***150.00
Principal Place of Business Mailing Address
511 NORTHEAST SIXTH AVENUE 511 NORTHEAST SIXTH AVENUE . —
DEERFIELD- BEAGH FL- 30441~ = samsr s —~cxo— — DEERFIELD BEACH-FL: 041- -« —— . LUUUbELH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE| Number 65’04301 -‘6 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
gr;mgk.rﬁ gEJgEHAL HIGHWAY Street Address {P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

City FL l 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, typed of printed name of registered agent and title if applicabls, (NOTE; Registared Agert signature required when reinstating) DATE
_ 9._This.corporation.is.eligible to satisfy. s Intangible -omemm— FH-E-NOW-EEEAG Q180 00 el oo R R
. . TOBIECtion Tam) A Financt
Tax filing requirement and slects o do So. After MAY 1, 2001 Fee will be $550.00 e AN fg'gqo"gggfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIILE ClChange [ Addition | S

NAME STRICKLAND, STAN NAME =

sreet aD0RESS | 511 NORTHEAST SIXTH AVENUE STREET ADDRESS 3

omv-s-2¢ | DEERFIELD BEACH FL 33441 cimv-si-2p i
o

TILE 1 Detate TIELE [ Change  [C] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE []change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP .

me O pelete TTLE [Jchange ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP e — _ R omystae ) o _ N

TME O Delete TNE Clcharge [ Aciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with gn address, with all other like empowered.

SIGNATURE W Stamroep 4 Sirrickiaon //o/zoa / [ﬁﬁ 6955927
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fa!a aytime Phong #

0311470



