[

08031999-90005-036-5150.00-$150.00 . .
FILED

. -
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750) ! =
PROFIT LR FLORIDA DEPARTMENT OF STATE Aug 039 1 999 8 . 00 am : =
CORPORATION £ 7> ) Kathortne ants Secretary of State -
ANNUAL REPORT = y, Y of Swte 08-03-1999 90005 Q36 *** g
1999 v DIVISION OF CORPORATIONS e 150.00 =
DOCUMENT # pgg000019056 / S .
ey _
STACEY LANE HOLDINGS, INC. e s v y =
I I METENRRImm =
- 2248 AQUA CT 22048 AQUA CT — =
BOCA RATON FL 33428 BOCA RATON FL 328 . — =
. DO NOT_'WﬂIN THIS SPACE =
3. Date Incomorated or Qualified =
. 02/25/1998 . - =
2. Principal Place of Businoss 2a, Maliing Address 4. FEI Numbar Appliad For = —
2 26 S -0 829962 | Jot Applicable _
Suite, Apt. #, etc. Suita, ApL &, ete. ] $8.75 Additional =
;1 ;;I §. Cestificate of Status Desired D Fee Required
==[>==City & Slate —Fowrtmaton - LTI LA i | e —Clty & Slale et gt e oo c2Bt 2 63 Election Campelgn Financinga-mwzs = .. 85,00 MayBore ) o seome s
(7] - - - 28] T~ : Trust Fund Contribution Added (o Faes =
Zlp Gountry Zip Country 8. This corparation owas the currant year —_
;;l E‘ ;;! m Intangible Persanal Proparty. E] Yes E] No E
9. Name and Address of Current Reglstered Agent 10. Nams and Add of New Reglstored Agent _
81| Name F —
O'KEEFFEE, MEL = =
2048 AQUA CT 82| Street Agdress (P.O. Box Number is Not Accaptable) L= =
BOCA RATON FL 33428 m — =
i Clty FL Insrzm Code -
1" saction I ,1508, Florida Statutes, bove-named corporation is slatemel purpose of changi istered — —
! m ?:Tgﬁmggﬂ a::nm‘ gr' bath, msgggﬁi’;ﬁ:&ifgﬁﬁm change was mmd by Ih;“ ggrporalion‘a bo‘mud?r‘:m | banl!sg txcem the appoinlme'n\g;t: :glrt:red
agent | am familiar with, and accept tha cbligations of, saction 507.0505, Florida Statutes. o
SIGNATURE -
Bignaluee, typed or prinied neme of Fegisterod spont and tie f sppicable. {NOTE: Repisiered Agent signatune requined whan reinsiating) DATE -~
12. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 =
TIMLE D BDEI-ETE 11 TME T:] Changa D Acditon 2
NAME O'KEEFFE, MEL 1.2 NAME é -
smeetanoress | 22048 AQUA CT 1.3 STREET ADORESS il
CTY SR BOCA RATON FL 33428 14 CITY-STTP g %
me- [ D _lorerE 21TME [ change [ aoston =
NAME O'KEEFFE, MAUREEN 22RAME §
yireeTanoress | 22048 AQUA CT 13 STREET ADDRESS =
TSP BOCA RATON FL 33428 . o _Racvsrze _ . =
me T Toecere MME [ crange L] Aciton = =
NAME 12RAME = =
STREETADDRESS ) = 2o RlasTREETADORESS | T T ¢ = =
CITY.STOP 34 CITVST-ZIP : = =
e [loeere  Jermme T Jcrange ) Addibon =
RAME . 42 NAME -
STREET ADORESS 4 STREET ADORESS =
CiTY-ST-aP LACITYS1ZP )
Tme tJoeLers S1TME ) change [ addton
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZIP
heE Jomes 63 TITLE U coangs (L] asoioon —
HAME GINAVE -
STREET ADDRESS 6.3 STREET ADORESS .
CTY-STZP 64 CITYST-ZP
14. | hereby that the [nformation supplied with thia filing does not qualify for the exemption siatad in saction 118.07(3)i), Florida Statutss. | further certify that the information s
indicated on this ennual report or supplerental annual raport is tnie and accurata ang that my signature shall have the same Iegal effect a8 it made under cath; that-1 am _
an officer o director of the corporation ar the raceiver or trustes ampowared to exacule ihis report as required by Chapter 607, Florida Statutas; and that my name appears
in Bogk 12 or Block 13 if changed, or on an attachmenjwith an addrass.
\ X NG o Ji -
SIGNATURE: NAMEONRIRRE RINZADIOKesrts wholaa  9%6-914-4774.
SIGMATURE AND TYPED OR PRIMTED E OF SIGNING OFFICER OR OIRECTOR ¥ Dalé Dayteve Phone & = —




