2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027861 Apr 18, 2000 8:00 am

1. Entity Name
STELLA GORDON, INC. ecretary of State
04-18-2000 90039 011 ***150.00

Principal Place of Business Mailing Address
3969 NW 52 ST 3969 NW 52 8T
BOCA RATON FL 33416 BOCA RATON FL 33496-2709 N

Suile, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _B01 Applied For
1 28515?5 Not Applicable

- n - - -
Zip - Coun ryﬁ__ Zp - . Country 5. Certificate of Status Desired & - $8‘75 Aqdlilonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARONOFF, PETER Streel Address (P.O. Box Number is Not Acceptable)
3969 Nw 52 ST
BOCA RATON FL 33416
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE
T Bignmure, ypes & pIrieC name of registered agen and e applcabie. - . . {MOTE, Regwstered Agent signaure isquired when ainstatingl  _ o . QATE e - -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {5 $150.00 ‘ I :
- ) ’ 10. Electio F
Tax filing requirement and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 0 $rustlan(;ag:n?r?;ul.‘::ncmg 0 i:lsd.egjc:ohll?;?e
{See criteria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D CI Detete TITLE [ Change [ Addition
NAME BARONCFF, PETER NAME
sTReet AnoRess | 3969 NW 52 ST STREET ADORESS
CITY-ST-2P BOCA RATON FL 33416 CITY-5T-ZIP
TITLE D [ Calete TMLE [Jchange ] Addition
NAKE BARONOFF, MALINDA HAME
STREET ADDRESS | 3969 NW 52 ST STREET ADDRESS
crv-s-7e -} BOCA RATONFL 33416 _ . _ e _ § Cm-sT-ae e —_ - - :
TLE ' [ Defete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ CITY-$T-2IP
TTLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2P ;

13. F- hereby cerlify 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 true and accugate and that my signature shall have the same legal effiect as if made under oath; that ) am an officer or director
of the carporation or the receiver or trustee empowared to exggfite thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, wi ther, X ),6/_
A
e A o s Y //é@@ =29/ )
SIGNATURE: ___ /.G P 37A7 0 " Z PI-X

ME CF SIGNING OFFICER OR DIRECYOR Cate Daytime Phons #

SIGNATURE AND TYFE[WR PRINT

"CR2E034 {9/99)



