| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P98000062160 ecretary of State

1. Entity Name 04-07-2003 91038 037 ***150.00
PAMALA STANLEY, INC.

Principal Place of Business Mailing Address
1709 CORAL GARDENS DR C/0 BRIAN LYNN CPA
WILTON MANORS FL 33334 2 UNIVERSITY DR. STE 215

2. Prircipal Piace of Business 3, Mailing Address

Suite, Apt. #. et? Sulte, Apt. #, slc. CHECK HERE IF MAKING CHANGES

§0

AV PEBISED

Citv & State _ .= City & State 4. FEI Number . Applied For
- 3 . & p
[ i3 . 6 wﬂ 35 a{gcl‘ 65-0851650 Not Applicable
Zi Count Zi Count ; i
LS ouny - ® ountry §. Certificate of Status Desired [} $8.75 Additional
Z a s M_S B ; Fee Required
"8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

T T T~ Name: -
E—— T —
L S ~

STANLEY, PAMALA

Street Adgkess (P.O, Bogx Number is Not 4ccepsable) N
1709 CORAL GARDENS DR 2;52 Sf;m H ﬂmuegg ?1, ISg 215

WILTON MANGRS FL 33334
Dl fu fpon FL[ 3575 7

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 famitiar with, and accept
the obligations of registered agent. -

SIGNATURE

. ‘ Signature, n_,'ped or printed name of registerad agent and titde it applicable. (NOTE: Registerad Agent signature required when tainstating) DATE

- . FILE _.NOW!!! FEE 1S $150.00 8. Election Campaign Financing } $5,00 May Be

7., After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State % :

10. OFFICERS AND DIRECTORS 11. ADDITiO!}@iCHANGES TO OFFICERS AND DIRECTORS IN 11

1M PID ¥ O Deete e P e o Gthange [ Addition

HAME STANLEY, PAMALA NAME PAMALA- STHVUEN X

strest aooress | ‘1709 CORAL GARDENS DR smerooness |4 Bl 5 DS ¢ PACM, (HrRE DI B gof

omv-st-ze | WILTON MANORS FL 33334 CTY-ST-2P Eom LANG . LLACH EL73 goé,ﬂ '

e SEC - -2 e o g eC O] change [ Acditon

nave MANDARO, FRANK C Il N Zrea kS A Ao & TE

sTREET ADDRESS | 4709 CORAL GARDENS DR STREETADDRESS |epg (& W« PR ™l g Dy Hqof

CImy-sT-2P WILTON MANORS FL 33334 CITY-57-ZIP LoMPRANDG olAcit P 2207

TITLE [ Delete TITLE [ change [ Additien
TNAMETTTT - ST i e LNAME PR PO S .

STREET ADRESS STREET ADDAESS TToNTTT oo - T TS s e

CITy-ST-20P £ITY-ST-2P .

TEE O Delete TITLE [ change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TTLE 1 Change ] Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TILE [J Change ] Addition

NAME NAME : . Py

STREET ADDRESS STREET ADORESS 2

CITY- ST-ZPP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thfs report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation-ar the receiver or rustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, ot on an attachment wihan address, with all other iike empowered.

SIGNATURE:

/d 7E%|b 5 Daylime Phone #

a—

CR2E034 (10/02)




