2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 29,2003 8:00 am

DOCUMENT #  P99000002073 ecretary of State
1. Entity Name
04-29-2003 90060 023 ***150.00

THE STANSFIELD GROUP, INC.
Principal Place of Business Malling Address
9900 WEST SAMPLE ROAD 9900 WEST SAMPLE ROAD AR 7
SUITE 300 SUITE 300 ' -
M —— AT REAE A
"2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0886924 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STANSHELD’ IRENE Street Address (P.O. Box Number is Not Acceplable)

9900 WEST SAMPLE ROAD

SUITE 300

CORAL SPRINGS FL 33065 ‘ City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and tide if applicable. {NOQTE: Ragistared Agent signature requirad when rainstating} DATE
FILE NOW!N! FEE IS $150.00 ‘ N )
. Alter May 1, 2003 Fee will be $550.00 et oo 1y 00 ey 5o
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TITLE 1] - O Delete TITLE _ [ Change  [] Addition
NAME STANSFIELD, IRENE RAME
sTREET ADDRESS | 8900 WEST SAMPLE ROAD, SUITE 300 STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33065 CITY-§7-2IP
TILE [ Detete TITLE [l Change [ Addition
NAME RAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete T e [ Change [ Addition
NAME T nNaME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
7 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

%@v/p 3758

. g4
. / .
/s : XeeBor P 'ren/ms OF susmn}q//w?rlcsn OR DIRE}éR Dath Daytime Phone #

12. | hereby cerlify that the intormatipn supptied with thigilin

indicated on this report or suggjemental report is 4o

CR2E034 (10/02)



