2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020305 FILED

1. Entity Name May 02, 2000 8:00 am
STANLEY SPRING LINE CO., INC. Secretary Of State

05-02-2000 90058 029 ***150.00

Principal Place of Business Mailing Address

1231 SW 87 TERRACE 1231 SW 87 TERRACE

PLANTATION FL 33324 PLANTATION FL 33324-3902

P v A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0739073 Not Appiicable
Zip Cauntry Zip Couniry 5. Certificate ot Status Desired 0 $8‘75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it MName -
?203%%0‘8?%%‘2 £ Street Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324

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
Signature, typed or prnted nama of registerad agent anc title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
e et socrs o doso At T 2000 Fes it oo $250.00 10. Election Campaign Financing $5.00 way B
g re ' b Trust Fund Contribution. O Added tc Fees
(See ariteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {7 Change  [] Addition
HAME GOLLAND, ELIZABETH J NAME
sreeT ADORESS | 1231 SW 87 TERRACE STREET ALDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-$T-7P
TITLE D 01 Delete TITLE [charge [ Addition
NAME GOLLAND, STANLEY NAME
smaeer aooress | 1231 SW 87 TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33323 CITY-ST-2IP -
TILE D . [ pelete . TITLE ) A ) . . . [Ochange [1 Addition
NAME GOLLAND, ELIZABETH ! NAME '
staeerApcress | 1231 SW 87 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [T Adction
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY- ST-2IP
TLE O Delsts TITLE ' [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered tg execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachmegt withfan address, with all otber like
SIGNATURE: g L//’Z.;/GO @rt// 370. %00
NG OFFICER OR DIRECTOR ¥ Dawe Daytime Fhone #

(W SR



