2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015979 " ng 08, 2001f8 S i_lotam
1. Entity Nare ecreta 0 ate
STENTON LEIGH VALUATION GROUP, INC. om-082001 950272 040 150,06
Principal Place of Businass Mailing Address
1900 CORPORATE BOULEVARD 1900 CORPORATE BOULEVARD
SUITE 305w SUITE 05w
BOGA RATON FL 33431 - . B BOCA HQTON: FL 33481: _ |l . ‘ ‘
R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 65'0729727 Applied For
. Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired O g‘g';’:g‘ L.:\i:!:dmonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- C—, - T — ot - = .- Name . -
SOUTH FLORIDA HEGISTEHED AGENTS INC. L’ n da" CO VIC I

C/O ATLAS PEARLMAN TROP & BORKSON, P.A. St AP A AY 11! "“"C"Wk Blrd.

200 EAST LAS OLAS BOULEVARD, SUITE 1900 St 205 Wes

.-’~

FORT LAUDERDALE FL 33301 _
Y Beca Ratow

FL | *8%¢3 |

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

Ainda Cyvielfe

2/578/

SIGNATURE
| typad or printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) OAYE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct - )
. Elect Financin,
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizlilgzr%agfnatlr?gutilc?: ng n fcii'sg?ohgzgfe
(Sea criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE RI Change [ Addition
v BARBAROSH, MILTON H NAvE H. Boavbarns. N
st oovess | 1900 CORPORATE BOULEVARD, SUITE 305W STHETADORESS é ,,w.(_ Ud # 308
orv-si-ze | BOCA RATON FL 33431 uiy-S1-2p M_E'E 3343)
TITE 3 Delete TITLE O C'hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME__ _ e o e e e | NAME o - RS e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-21P ciy-s1-2Ip

13. | hereby certify that the information supplied with this fillng, does not qualify fopfthe exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

ly signature shall have the same legal effect as if made under oath;

indicated on this report or supplemental repgrt is true ang accurate and that
s required by Chapter 607, Florida Statutes; and that my name ap

of the corporation or the receivey or trygtee
changed, or on an attachmentjith odr

SIGNATURE: -

mittea i Barbarosh Velol Su)-a4r-993

that | am an officer or director
pears in Block 11 or Block 12 if

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phong #

CR2E034 (10/00)



