2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000082240

y, Entity Name

STONEWALL PEOPLE INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90475 036 ***150.00

Principal Place of Business Mailing Address

1402 E. LAS OLAS BLVD.. STE. 707
FT. LAUDERDALE FL 33301

1402 E. LAS OLAS BLVD.. STE. 707
FT. LAUDERDALE FL 33301-2336

2. Principal Place of Business 3. Mailing Address
1314 £ LAS ORAS Alup| 1314 E LASoLAS BLyp
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 0") 1067)
City & State ity & State 4. FEI Number X |Applied For
¢’1’ LAWNEZ2DALT FL_. LAWODE RO E F Lo Not Applicable
% 53 O ‘ Country SZI%BO ’ - C&T%ﬂ 5. Cerlificate of Status Desired O ?g'ggqlﬁ:’eﬂmnal
6. Name and Address of Current Registered Agent [ 7. Hame and Address of New Heg-lstere‘d Agent
Name

SHERWIN, LINDA M
1402 E. LAS OLAS BLVD,, STE. 707
FT. LAUDERDALE FL 33301

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

City

Zip Code

8. The above namity submits

purpose of changing its registered office or registered agent, or both, in the State of Florida.
i Ae

00O

fignalﬁre, typed o printed name of reg helod ‘ﬁ’m and btie It applicable.

{NOTE: Registered Agent signature required when reinstating)

L/
v pate {

7
9. This corporaﬁoﬂ Is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing raquirerment and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

v’

Make Check Payable to Depariment of State

Trust Fund Contribution,

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ITLE ,P/ [ elete TITLE P Rl VENT [ Change Efdditiun g_
NAME Stterctoremona M — NAME LiNOR M. SHERWIA 2
sTREeT ADDRESS | +Etu—E L AS OLASBicg-0-AD7] smeeraooess | (LU B LAS 0LAS RLNO STE 1077 %
or-s1-27 | P OeeOWE FL. 29 201— oITY-§1-2F T LALDERDBRLE L. 3330 4
JITLE [ petete NLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

e - Ooeee  —f e - T T[Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O velete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

yith all othgr lik:

changed, or on an attachment with £n hddress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ipaetee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red

v LA .
A liJP 1 hY

FICER OR DIRECTOR

Daytime Phone #

A(/J%/ac 9£Y-536-{8(3

Etﬁ)&rrnn ';'\’P;D 6n PRINTED NAME.QF SIGNING. &
7



