2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002073

1. Entity Name

THE STANSFIELD GROUP, INC.

Principal Place of Business

2350 NW 34 AVE
.CORAL SPRINGS FL

* P.Q. BOX 9361

Wailing Address

CORAL SPRINGS FL 23075-9361

2. Principal Place of Business

2SS0 M) VY Avs
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FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90174 017 ***150.00

MR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CorpL SAR(NGS

City & State City & Stai 4, FEI Number Applied For
it O CQﬂA@%P((A/@ S Fo Eo §"O% B A a4 Not Applicable

Zip ountry { KLA Zip Country LS4 o ) $8.75 Additional

‘ X ficate of Staf " h
‘350 (a g éRO_&)ﬁn‘p 2307 S__Ci‘ %l 5@[&, - 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name

STANSFIELD, IRENE
2350 NW 94 AVE
CORAL SPRINGS FL 33075

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named g

ol Bod Stpdseecs

submits this statepfant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

Y/ 25 /e

SIGNATURE
Signé{ure. typed or printed namé of registerad agent and ||l|%aapnca'b\e WOTE Registerad Agent signaturé required when rénstating) DATH
9. This j::.orporat\'qn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contribution. O Added 1o Feyf'&s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE D - 3 petate TITLE {0 change ] Addition
NAME STANSFIELD, IRENE NAME
STREETADDRESS | 2350 NW 94 AVE STREET ADDRESS
CITY-S5T-2IP COHAL SPR'NGS FL 33075 CITY-ST-ZIF
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP
TILE 1 Deiate HTLE [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-ZiF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY 472 CITY-§1-2p
TILE O detete TITLE [0 Change [ Aduition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my si
of the cornoration ar the receivar or trustes empowered to execute this report as requi

,oron an attachm with an address, with,a

changed

SIGNATURE:

ETY
1

Ve 2o

yother like empowered.

i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T
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Dats Daytima Phone #

CR2FN34 (9/99)



