‘ 2 FILED

2002 UNIFORM BUSINESS nngz;zi}(‘bam Mar 14, 2002 8:00 am

DOCUMENT #  PG8000062160 Secretary of State

1. Entity Name 02-03-2002 90013 005 ***150.00
PAMALA STANLEY, INC.

Principal Place ol Business Mailing Address
45 W. PALM ARE DR C/O BRIAN LYNN CPA
APT 008 2 UNNVERSITY DR, STE 205

T T

2. Principal Placg of Business

Sune;, Apl. #, eic. flog coath LYY/ TETNy Suite, Apt. #, eic. DO NCT WRITE 1N THIS SPACE
WlToN manvops
City & Stpta City & State 4. FE) Number Applied For
: ‘% lp '] PL ) 650851650 Not Applicable
g'p 33 5? C(’j}sn, 2p Country 5. Cerfificate of Stalus Desired O ?i'gfqﬁ:’:;ﬁma'
) 6. Name and Address of Current Reglstered Apent - 7. Name and Address of New Registerod Agent
STANLEY, PAMALA ple)
4015-WerPALAIRE-BR 1709 Conmt tgsalens

'55?‘.'5 wiLTow mawot$ FL_ITDE‘@B%

‘Signaus, ypacH printed namo of {HOTE: Regisicred Agen signalive requitsd whar! retnstating)

8. The above namewbmils this statemant for the purposg of changing its registered offica or reglstered agent, or both, in the State of Florida.
l"‘
s1GNATURE\/__ HWAQQL C ilﬁ é/b./ﬁf / j/ { p
] agont and T & /f DATE

" 9. This corporation is eligibfe to satisfy its intangibla FILE NOW!!! FEE IS $150.00 octiont Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E;:;'g:r%agg:‘;?;u’;::ming o Asdst;e?d%hl‘:aeis Be
(See criteria on back) O Make Check Payabis to Department of State ;

i OEFICERS AND DIRECTORS T2 ADDITIONS [CHANGES] O OFFICERS AND DIRECTORS IN 11 _
TE PTSD $ Delete ThE < 1 FTh hange [ Addition g
HME STANLEY, PAMELA NaVE /709 coRAL GARDGS 01 S
srReeT 00865 | 4015 W. PALM AIRE DR #208 STREET ADDRESS 7 - §
om-s-z2 | POMPANO BEACH FL 33069 ory-5i-2p . F‘ 3335?-?33137 g
hME i O peiete TILE wyeTea) mMan oRS 7 D) Change 282 Addilon 5
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P : CITY-ST-21P

ME O pelets Tine Sdeaarariy O crenge  [SAddition
NaME : L | AN Daro; FROVK-Co HL - -

$TOEET ABORESS - omee e T e o e e i R ST ADONSS -2 PO T .wmm@;mmu:u&—« =

ciY-ST.2P CITY-ST-2P QULTON PaI0pS , Fe 3323y

me 3 pele TTLE [ change T Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CHY-5T. 2P oTY-5T-2P

WILE [ Delets THLE . M cChange  [J Addition
NAME ) NAME

STREEY ADDRESS STREET ADDRESS

CITY -ST1- 2P CITY- ST-2IP

me . ) o L] Detets Ime : O change £ Addition
NAME NAME N - - . .- s

STAEETADDRESS | . . o , N sThEET ADDRESS .

| ary-sr-zp . . -CITY-ST-ZiP o

13. 'l hereby cerlify that the information supplied with this filing does nat quality for Ihe exemption stated in Section 119,07{3)(i), Florida Statutes. | turther cerlily that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver gr.irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or &n an attachment anpddress, with all olher like empowered,
4 /e /

SIGNATURE: T A
smoﬁ:tﬂﬁnmmq Dale /| 7/ Cayame Phone #

=

Ctnats. lardy 301 fox

e M K A



