2001 UNIFORNK BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005747 Feb 07,2001 8:00 am
"+ ey Narno Secretary of State

STENTON LEIGH FINANCIAL PLANNING & INSURANCE COR 02072001 90150 002 ***150.00

Principal Place of Business R Mailing Address

1900 CORPORATE BOULEVARD 1900 CORPORATE BOULEVARD

SUITE 305W SUITE 305W

BOCA RATON FL 33431 BOCA RATON FL 33431

s S v RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0815710 Applied For

Mot Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?g';gllﬁ?:;ﬁo"a!

6. Name and Address of Current Régistered Agent™~ ~~ ~ =~ T = 7T - 7" Name and Address of New Registered Agent - _

Narne
COVIELLO, LINDA .
1300 CORPORATE BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 305W
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
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required wher rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $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 $550.00 Trust Fund Contribution. 0 Add.ed . F?;s )
(See criteria on back) ] Make Check Payable to Department of State
1. QOFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelee TILE O Change [ Addition
NAME BARBAROSH, MILTON H HAME
streeranoress | 1900 CORPORATE BOULEVARD STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
me . |PD O Deete TLE PD Xochange [ Aqdition
v KANNER, STEVE N ﬂ'e"f Kannéy % 305
STREET ADDRESS | 6646 NW 25 TERR. STREET ADDRESS [~ LY N ﬂ:}ﬁ Blvd .
orv-sz¢ | BOCA RATON FL 33496 CITY-ST-2 ;3, atom | FL. 53‘1
STME= === ~ [ === —— - e iy e =T e [ g e ST - s e[ el SRSV, A S [ Change -[=]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIY-§1-7IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P EITY-ST-21P
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-2IP

13. | hereby cerify that the information suppli ed with this filing dpes 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 re is true angfagcurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglee agpowared fecute this reporgfiglrenuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfth a ddre with a Br like empowereg
Mitton M. Barbarsk (q)s1_Sbi-211495/

SIGNATURE: e a4 - T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytima Phone #

CR2E034 (10/00)



