FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000005747 Secretary of State
1. Entity Name 01-30-2003 90163 012 ***158.75
STENTON LEIGH FINANCIAL PLANNING & INSURANCE COR
P.
Principal Place of Business Mailing Address
1300 CORPORATE BOULEVARD 1900 CORPORATE BOULEVARD
SUITE J05W SUITE 305W
i i IR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0815710 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - I I Name. e e et . - .. e g -
GOV'EU"O' UNDA Street Address (P.O. Bex Number is Not Acceptable)
1900 CORPORATE BOULEVARD
SUITE 305w
BOCA RATON FL 33431 : City FL l 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad nama of registered agent and lille if applicabla, (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 TrustIFund Coprilr?t?uti:)n. e O ,?cii.tgguhli?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D I Delete TITLE [ Change [ Additicn
NAME BARBAROSH, MILTON H NANE
seeT soovess | 1900 CORPORATE BOULEVARD - STREET ADORESS
omv-sT-2¢  |BOCA RATON FL 33431 oiv-s1-2p
THLE PD ] Detete mg [J Chenge [ Addition
A KANNER, STEVE NAME
STREET ADOFRESS | 1900 CORPORATE BLVD #305-W STREET ADDHESS
CITY-$T-21P BOCA RATON FL 33431 CITY-57-2IP .
TIE O Dekte § e . . L _ .. _[Ochange [ aadition
NAME" oo T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O pelete THTLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-gQes not quali
indicated on this repont or supplemental report is true arlj acyurate ang
of the corporation or the receiver or trustee empo Z }

h for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shefl have the same legal effect as if made under cath; that | am an officer or director
% hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an a;

SIGNATURE: ___ SIG //( (i S (/44‘(-}’ ?'aé’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Fi-Fie o2 20



