IR

2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ HO

1. Entity Narme

4%() 35310

A,
- Nancy Stoner, Attorney at Law, P
104 grandon Bivd., Suite 402 :
_ Key Biscayne, FL 33149

Puncipal Place of Business

65-0912460°

Nancy Stoner, Altorney at Law, P.A.
104 Crandon Bivd., Suite 402
Key Biscayne, FL 33149

Mailing Addrass

Martin A. Drutz, Accountant
8966 S.W. 87 Ct., Suvite 12-A
Miami, FL 33176

'

2. Principal Place of Business

3. Mailing Address

Stite, Apt. #, elc.

. . Suite, Apl. #, elc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90212 005 ***150.00

40064222

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Mumber Applied For
. Q f‘—o 9/1-’>’ 6 o Not Applicable
ip Countr Zi Countr T ) -
zrp ‘ . ¥ P Y 8. Certificate of Slaws Desired ] $8.75 Additional
o, . Fee Required
ez 6,- NHamo and Addrese.of Current Registarad Agent - — e —7--Mamazand Address of New Raglstersd Agent =
Name

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

_ ' City FL [ 2P Cos
8. The above named antity submits this siateinent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE .
Siggnaturg, lyped oF printud nana of mgisteryd agen! dikd il it applicabie ((4OTE Rsgisiersg AQEnt SWNNLIE RTUel] Wigst FenStEnng . DATE
9. This corporation is eligiblz o satisfy 1s intangible FILE NOWIN .FEE IS §450.00. .- - == N )
. - g : iy c 10. Election C. F
TYax filing requirement and elects (o do sa., - After MAY 1, 2000 Far will ba $550. 10 ection L.ampaign Financing $5.00 May Be

-

= . v h 3 A . Trust Funa Contribution. Added o Fees
{See critetia on back) O - " Make Gheck Payabls to Bopartment of State

11, ' OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE ,0 - petete TITLE [ Change [ Addition
NAME ') ’.," )C GV L NAME
STRECH ALDRESS 7 ‘5'7— STREET ADDRESS

" ONY-$T 2P cily-s1-2IP
me ) Delete T [ Change [ Addition
HAME + NAME
STHEE) ADDRESS STREET AQODRESS
CIY-ST-21P . CTY-ST-20p o B ) N

" e -7 ) ] petete -| TINLE ] cnange - [] Additian
HAMI NAME
SIRLET ADDRESS STREET ADDRESS
CAfY-ST 1P CITY-ST-2IP
TINE L 7 gelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
tny-si-2m CITY-ST-21P
TNLE [ Delere TIfLE [ Change [ Addition
NAME . NAME '
SIREET ADDRESS STREET ADDRESS .
city-sr-21 CilY-ST-3p
HLE "2 Delets e Ol change [ Addition
HAME NAME
SIRELT ADDRESS STREE] ADDRESS
Y- §1- 2P ] CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated n Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is rua and accurata and that my signature shall nave the same tegal erfect as if made under oath; that 1 am an officer or director

changed. or on an

of Ine corporanon of (he reCeiver of trUSTed eMpowa ey
Wh an address, Wil

SIGNATURE:

chment

pcule this report as required by Chapter 807, Flonda Stalutes; and that my name appaars in Block 11 or 8lock 12 if

flarracT Y-

AN AT I AN TP O P11 11 0 B IaE (15 I st MG (EEICER DT DRE TR

M (34 I tnd ETh it W

o

CR2E034 (9/99)



