2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027861

1. Entity Name

STELLA GORDON, INC.

-8

Pringipal Place of Business

3969 NW 52 ST
BOGA RATON FL 33416

‘Mailing Adldress

3969 NW 52 ST
BOCA RATON FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 30003 044 ***150.00

732306

AL AR

DO NOT WRITE IN THIS SPACE"

City & State City & State 4. FE! Number Applied:For~
”_2_85_15?5 s Not Applicable
i z t; . oz T o . .
Zip Country P " (_Dt)‘un_ry — §. Certificate of Status Desired O $8'75 Addltlonal
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARONOFF' PETER Street Address (P.O. Box Number is Not Acceptable)
3969 NW 52 ST
BOCA RATON FL 33416
City FL Zip Code
8. The above named entil e purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signﬂtulé, typed cr printed nahe onud agent and title it applcabte. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eliai iafy i i m
9, This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Addled to Fees

11, OFFICERS AND DIRECTOHS l 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TME ) Tt T e Oodete  fomiET ST o F . T [Ochangs 3 Addition
s BARONOFF, PETER | N

STREET ADDRESS 3069 NW 52 ST STREET ADDRESS

Ciry-ST-2Ip BOGA RATON_FL 33416 CITY-ST-ZIP

TLE D [ pelete TITLE [J Change [ Addition
N BARONOFF, MALINDA N

STREET AUDRESS 3969 Nw 52 ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33416 _ CITY-ST-2IP B . . P

TTLE . T ) [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TIE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation er the recaiver or trustee empowered 1o &
n acddress, with hed

changed, or on an attachment

SIGNATURE:

SIENATURE AND TYPED DR PRI

powered,

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

R s B ronctF st fory Hhbay X 23]

ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

CR2ED34 {10/00)



