& o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PAMALA STANLEY, INC.

P98000062160

%

Principal Place of Business
34 Nw 36 ST

Mailing Address
34 NW 36 ST

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90133 047 ***150.00

OAKLAND PK FL 33309 OAKLAND PK FL 33309

2 gy AR
2]. Principal Place of Business 3. mA ] A/ «
4015 W, PALM firs DB. | 7w S. Univecsity Orive '
Suit;}},?;\pt. #, eg: g Suiieg\Apt. #, etc. é j S'( DO NOT WRITE IN THIS SPACE
t &0 vite
City & State City & Sta:e 4. FEI Number 1650 Applied For
Za m 0080 heoch. KL PLAN THT 0/ . FL 65085 Not Applicable
Zip Country Zip Country i  Status Desired 0 $8.75 Additional
32009 S 33234 | VSA > ooeRee Fod Rogurred
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent = - — - -~ ]~
. ' ) Name )
STANLEY, PAMALA o "Dm ~LA im/t/%‘/
reet Address (P.O, Box Number is Not Acceptable) #
341 NW 36TH ST dois ). PALM  RIE DR £ of
OAKLAND PARK FL 33309

FL

- P()m:ﬂa/w SN &9

Zin Cade
330
he purpose of changing its registered office or registered agent, or both, in the State of Florida.

' ;7/41/0" /

{NOTE: Registered Agent signature required when reinstating} Dld’ E

submits this statement f

A

Signatura, typed or printed name of registered agent and title il aprle.

8. The abc;"e name

SIGNATURE

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This cerporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do sa.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PTSD R Delete TMLE PTS D [Rchange [ Addition

N STANLEY, PAMELA o STRAMESY | PAMELA #

STREET ADDRESS | Sdb4aiiN=B8-0F— STREETADDRESS | 4D [ 5~ W/ . PRUIN FHEE OR:, fodf

CITY-5T-ZP i TR AT GITY-ST-2IP PomPang BEACH - 2 50[46

TITLE 1 Delete TITLE [ change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TITLE [ Delete TITLE (O Change [ Addition
- NAME- ~ |~ e ad T e e T TR LI et ':N'AME';\- e e - - - -z === T mm—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TITLE [ Delete TILE [[Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ pelste mE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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.asifustee empowered to execute this geport as required by Chapter 807, Florida $Statutes; and thal my name appears in Block 11 or Block 12 if

d

changed, or on an attachmenifith ah address, with alhother like& 3
SIGNATURE: ____ 2%9/ 0] %Y -Sel -7

SIGNRTORE AND TYPED OR PRINTED NAME OF SIGNING DFFK:E#R DIRECTOR

1y gse8ilo

CR2E034 (5/01)



