2001 UNIFORM BUSINESS REPORf (i..lsR) FILED

DOCUMENT # P98000107027 Jan 31, 2001 8:00 am

1. Entity Name
MAUREEN STANTON, PA. Secretary of State
01-31-2001 90188 031 ***150.00

Principal Place of Business Mailing Address
1446 SPRINGSIDE DR. 1446 SPRINGSIDE DR.
WESTON FL 33326 WESTON FL 33326

AR

2. Principai Place of Business 3. Mailing Address “"”"“II ml
5200 M. Ocen

. ~n BLud 5200 A.Ocean BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
# 1514 H# (514
City & State - ~ City & State 4, FEI Number 650886911 Applied For
LAvdexoate - By THe SeR, FL | lnvoceome By-TreSen, Fe Not Applicable
%ipa 3 OS? COUSWS 4‘ Zi_p3 3 3 o ‘? Cour;jryg Py 5. Certificate of Status Desired O gg'gesqlﬁ?:c;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name,
STANTON, MAUREEN StanToN,  Mpavesen
—%'S'FH'NGSEBE'DR.- Street Address {P.O.' Box NUmber Is Nat Acceptabla)
~WESTON-FL-33326——
5200 N, Ocenn Buvo #1514
Livoerose. By Tne Sen, FL | ¥350g

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.

senaroe MAveeey STRATON W I&Z‘Wﬂ- :

Sighature, typed of priated name of registerad agent and 1la if applicable. (NOTE: Registered Agent s'\'gnamrs +equired whaen reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 1 ection C - ‘
. Tax fiing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
.o Trust Fund Contribution. O Added to Fees
{See’ criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ’ I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K vetete e F X change [ Adition
NAME STANTON, MAUREEN NAME STAMTON , MAVREE 7#\1
streeT anoeess | 1446 SPRINGSIDE DR. stager anress | S ROO M. OCERN) BL VD 151¢f
orv-s.ze | WESTON FL 33326 sz |LkUDERDALE By The-Sen, Fr 33309
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21IP CITY-S1-2IP
TITLE . - [ Celete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TTLE [ Delete TILE [(JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; 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 Block 12 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: MAvREEN Stanmor,  Ihaccicen AF5Zim {,/025/0/ 75Y-384-3895

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Date Daytime Fhane 4

CR2E034 (10/00)



