FOR PROFIT CORPORATION
UNIFORM BUSINESS'-REPOR{ (UBR)

DOCUMENT #

1. Entity Name

P3R000

STocl MEDIR CORPORATIOMN

08505

DO NOT WRITE IN T'HIS' SPACE

2. Principal Place of Business

3. Mailing Address

W23 Brosdlwny

1272 BRoﬂBwh‘:—;"

FILED

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 020 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. e - Suite, Apt. #, etc. -
soyvre 1006 <uve \004
City & State City & State Applied For

NEw Yory: NY

er qo?-[ - NY

4. FEI Numberé §_~08'}00q -%

Not Appiicable

Zip'\OO]‘O Country'USG

Zip \ OO[ O Country ()Sﬂ

. Certifi | Status Desi
5. Certificate of Status Desired O Fee Requ

$8.75 agditional

irad

DO NOTWRITE __ _ _

7.

Name and Address of Current Registered Agent

Name

Heammons . FoY W

.| Street Address (P.O. Box Number is Nat Acceptable).

IN THIS SPACE

301 S, ROYSHERE DR, & é066

City Zip Code
P WAy FL | 4333
8. The above r@enmy %meits this staterangliigwose of changing its registered office or registered agent, or both, in the State of Florida,
1)
A< G ' 12 l rTo0072
SIGNATURE \< Cﬂ ( %ﬁﬁr . L'l‘\
Signature, typed nrw ed agel title T applicacle. {NOTE: Registered Agent signature required when rginstating} DATE
. - o L January 1 - May 1 Fee is $150.00 ' ‘ '
9. This corporation is eligible to satisty its Intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and slects to do so.
{See criteria on back}

O

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

11. ] OFFICERS AND DIRECTORS
e /D S Ting S
NAME TAYLOR ‘ R oY HAME N
STREETADDRESS | 1123 3@ OB Brid . ¥ \00o é STREET ADDRESS @
CITY-ST- Y -5T-21P
sT-zp NEW Uorkw, N4 10oio CITY- §7-2 %
TITLE . TIE S
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TMLE
NAME NAME
STREET ABDRESS STREEY ADDRESS ;
CITY-ST-2IP CiTY-5T-2P DO NOT WRITE
— = R V]V'ITL-E SN — - - T =
ol IN THIS SPACE
STREET ADDRESS STREET ADORESS . .
GITY-ST- 2P CITY-ST-7IP
TTLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certity that the inf
indicated on this report

ion supplied with thi

attachment with an ad

SIGNATURE:

supplemgntal report is true an
of the corporation or th¢ receiver ol trustee ermpowered
fss‘ with all bther like empower

s filing does not guality for the ex
d accurale and that my signature sh
to execute this report as required by Chapter 607,

emption stated in Section 119,07(3)
all have the same legal effe

: '—{\ 27 \1002, CL”’S BToY!

(i), Florida Statutes. | further certify that the information
3 ct as if made under oath; that | am an officer or directar
. Florida Statutes; and that my name appears in Black

11 or on an

- 8300

SIGNATURE AND TYPED

mmkanxm*ar-emmr:ur_rﬁn OR DIRECTOR

Dater Dayiime Phone

#




