FILED

FOR PROFIT CORPORATION ~ May 21,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PAB 0000300 %54

1. Entity Name

Brendo L. 5_'1‘0%., P. A.

— Secretary of State

05-21-2002 90881 026 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3 Mai'ling Address —
Lo Coulpepper Termce| L0 Culpeppu Terrace |
Suile, Apt. #, etc. © | Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BaviC- FL' M\“c FL’ LOEDIP * 0617—55 ‘a Not Applicable
Z%%% 2 S Coijj)tr% A Zi 33 g Co‘u-r’nr% y." 5. Certificate of Status Desired | ?i';g‘ lﬁ"f'ecgﬁma]

7. Name and Addrass of Current Registered Agent

 Stone | henda L.

Do NOT WRlTE Street A reiz:;Pg. Bc@lgie:isNot:\ci tablg) T Ll

L IN THIS SPACE
R= @ Ddavie FL Zisu‘gu%als

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) .o 'D{\TE
T o ingramananora o o2 e My ol 55000° | 10 B Corpmsrarcing _ $5,00 vy
(See criteria on back) 19 0o _ Amended UBR is $61.25 Trust Fund Contrlbutlon.‘ X O Added to Fees
- Make Check Payable to Department of State . .o
11. QFFICERS AND DIRECTORS B
TITLE PD " : THLE
NAME stone E’:renda- L. NAME
smeeracoeess | lole © QLI Pepped TErra. STREET ADURESS
CITY-57-2P Davie . FL 3332 ¢ CATY-§T-21P
TITLE TITLE
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
CTME— | - et e — © . e - FImE i - = & —
NAME NAME

STREET ADDRESS
it | amstan DO NOT WRITE

e " e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-5T-2P

TTLE _ TE

NAME o ' ) NAME

STREET ADDRESS B STREET ADURESS
OTY-ST-2P _ - GITY-ST-2P

TITLE TITLE

NAME NAME .
STREET ADDRESS STREE? ADDRESS
CITY-57-78P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with ag aggress, all other like empowered AN R N .
Brenda L. Stone
Mﬂ Prsident 4150z A%4.360.40H

‘.
ATURE AND TYPED OR PAMTED peMEGF SIGNING DF? or’DIRECTOR Date Daytime Phoro #
7

CR2E034B (12/01)




