2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000022060

1. Entity Name

STENTON LEIGH BUSINESS RESOURCES INC.

Principal Place of Business

1900 CORPORATE BLVD
SUITE 305-WEST

BOCA RATON FL 3343
us , us

Mailing Address

1900 CORPORATE BLVD
SUITE 305-WEST
BOCA RATON FL 334318502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90088 041 ***158.75

AUIU LY

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number o | {Applied For
650476115 | {fomiesrer.
Zi Counts Zi Count iti
P ouniry ° ountry 5. Certificate of Status Desired | Eg’;’gﬁfﬂ“ml
6:. Name and-Address of Currant Reglstared Agent ~~7. Name and Address of New Reglstered Agent
Name

BARBAROSH, MILTON H
1800 CORPORATE BLVD.
SUITE 305- WEST

BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or prinled name of ragistsred agent and litle if applicable.

{NOTE: Registered Ageni signature requred when reinstaung)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD W feiete THLE PRESIOENY / UiRG<rofl o [@Kddition
NAME ENGEL, BURTON NAME LAURZALCE { SAAcSeA) M o5
sTREET ADDRESS | 6479 VIA ROSA STREETADDRESS | /@0 (@ &Pa Atre 8 L‘/d ‘r
OITY-57-21P BOCA RATON FL CITY-$T-2IP ach Raysd L 3% Y3 { L
TIMLE D Iﬁ;em TITLE &“ R P QR r Clchange W Additior
NAME TUCKER, CHARLOTTE NAME Mi ‘_ﬂ.é A{ A RA W@ g“ ~ U
sTaeeT acomess | 2026 NEW CASTLE B STECTAORESS | (9my (O PORAYE RLVD, y o
CITY-ST-2IP BOCA RATON FL CITY-ST-2P “ 2 /
T . e e O Delete - TME - - T =t Mendnge - [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CIFY-ST-2°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P BTy -5T-2P
TMLE O netete TIE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-57-21P CITY-sT-2IP

13. | hereby certity that the information supplied withahis filing dp€s not qualify for th
i curate and that

indicated on this report or supplemental report |rue and 2
of the corporation or the receiver gr trusige emplpwered 1

changed, or on an attachment wj adres

7>

vl

SIGNATURE:

(Y S T
i W o

s-axernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
pras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith allther like empowertd.

(X

S6( Y - ffl

o
PEPQRP

Y Y. WA P Y o) / it

Dats Daytime Phons #

/s

TESHA O



