2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040669

1. Entity Name

STANDARD HOLDINGS, INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90086 019 ***150.00

Principal Place of Business

4906 PQINSETTA AVENUE
WEST PALM BEACH FL 33407

Mailing Address

4906 POINSETTA AVENUE
WEST PALM BEACH FL 33407-2838

2. Principal Place of Business
4906 N. Flagler Drive

3. Mailing Address
4906 N. Flagler Drive

[

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, LS -0/ s Not Applicable
Zi ntr Zi untr i
P Country P Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent —  7.Name and Address of New Registered Agent
Name

EDWARDS, HUNT
4906 POINSETTA AVENUE
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)
4906 N. Flagler Drive

City

FL Zip Code

SIGNATUF{! i

'slered cffice or registered agent, or both, in the State of Florida.

- fO - A

Ly,
Signature, typed or‘nrmled name bi registered agent and titla if applicable.

{NOTE: Regstered Agent signalure requirec when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and eiects to do so. " After MAY 1, 2000 Fee will be $550.00 0 E:E:tt ‘I?Sn?jagn;::?bnutﬁ::ncmg fdsd.tgictlohgz);sa ¢

(Ses criteria on back) a Make Check Payable to Department of State
1", N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
Tine D O Delete Tme XJ Change [ Acdition | @
HAME EDWARDS, HUNT NAME &
staeeT A0oReSS | 4906 POINSETTA AVENUE sireET aoDREss | 4906 N. Flagler Drive §
CATY -5Y-Tip WEST PALM BEACH FL 33407 CiTY-ST- 2P w
TITLE D O Deleta TITLE X] Change [ Addition 5
HAME EDWARDS, KATHERINE M NAME
STREET ADDRESS | 4906 POINSETTA AVENUE stREcTApDRESS | 4906 N. Flagler Drive
CITY-§T-2P WEST PALM BEACH FL 33407 CITY-ST-2IP
- T T T Delete Tme [0 Changs [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-2P
TITLE O Delete TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-217
TITLE - e [E Delete ¢ - TITLE - ——— 7 Change  [_] Aduition
NAME Co- NAME ' - :
STREET ADDRESS i STREET ADDRESS
LITY-ST-2P TATY -5 7P .

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ind
0

he corporation or the receiver or frusteg.e
. g an attachmeant with 2o a¢fa

{th all ot

*

nowered 10 execute this report as el

her li ll’ powered.

icated on this report or supplemental report is irue and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
Bhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= 3
SIGNATURE AND TYPED CR PRINTED NA

E OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

A (O ~Fcees s"(/'s:vs-«/fvjr




