2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022060 Feb 03, 2001 8:00 am
1. Entity Name I y
STE;ITON LEIGH BUSINESS RESOURCES INC. . Secreta of State
~ 02-03-2001 90287 037 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD 1900 CORPORATE BLVD
SUITE 305-WEST SUITE 305-WEST
BOCA RATON FL 33431 BOCA RATON FL 3341
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'04761 15 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁfe"‘:jﬁo"ai
caloe——me . —.._6. Name and Address of Curraent Registered Agent™ - - -+ - e 77, Name and Address of New Reglstered Agent =
Name
BARBAROSH, MILTON H
Street Address (P.O. Box Number is Not Acceplable)
1900 CORPORATE BLVD.
SUITE 305- WEST
BOCA RATON FL 33431
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
Signatura, typad or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution 0 Aided 1o Fzzs ?
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD XJelgte TITLE D‘; LT [ Change Addition __8_
wie | ENGEL, BURTON we  [Mifen 4, Ba "baa'?s‘d \ & 3oSY |2
STREET ADDRESS | 6479 VIA ROSA seeraooress | 1QO O m_‘k. va . 3
crv-stzf | BOCA RATON FL CRY-ST-7IP Hn ) FL g 3‘-’3’ §
e D [ Delete TILE R . [ Change Addition | £C
e et mram o (&
e TUCKER, CHARLOTTE NAE rende S I.sﬁ.a.cson
STAEET ADDRESS | 2026 NEW CASTLE B STREET ADDRESS [ o] B’ va., ¥ 363-‘-0
CITY-§7-21P BOCA RATON FL CITY-ST-2IP , PL sgq 2/
_TLE. o  ODelete s f-TmE  _ - . - - S TR - [J Ghange - [] Acdition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-51-2IP CITY-S1-2IP
TILE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TLE O telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. 1 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
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 empoyéred 10 execute thgs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi'g th all other like e owere
SIGNATURE: L Yo/ et Swi-3¢/-993
Date Daytimg Phone #




