2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%£D800 am

(A ial

17

A

b
DOCUMENT #  P99000087501 Secretary of State
JAMES N. STANLEY JR., PA. 01-28-2002 20050 006 ***150.00
Principal Place of Business Mailing Address
3505 S. OCEAN DR. 3505 S..OCEAN DR. {36089
. SUITE 920, ‘ . SUTE 820 ' ~ - :
—— I (TR
2. Principal P;ace of léusiness 3. Mailing Address ”"" ||'| I ” m
BST Nowd. W Seune Bl | 233V M. Ll R4
Suitegpt. #, ete. Suite, Apt.:i:tc. DO NOT WRITE IN THIS SPACE
e Dol Seo LA
City & Slate\ City & Slz;te 4. FE| Number Applied For
IR AT S F [ ™Mivaiany F‘ | 650951572 Mot Applicable
{ES\ =\ %UQLWM Z{;l\ 2\ C%‘z\ de 5. Certificate of Status Desired O ?{g‘gglﬁﬂﬂ“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - . B - " | -Name -
STANLEY, JAMES N JR Street Address (P.O. Box Number is Not Acceptable)
3505 5. OCEAN DR, #920
HOLLYWOOD FL. 33019 TH N LWL \_(_—S'L\Jh& M S\-—L ;ﬁ 1
Cit A
" I\ oy Ew FL B

8. The above named entity submits this stafemetJjor the pprpose of changing its registered office or registered agent or bath, in the State of Florida.

SIENATURE \-M -0
Signatura, typed or printed name of regis| ¥d agent anfl tle if apphca {NOTE: Registerad Agent signature requited when reinstating) DATE
9'.1 1hisfﬁsrporatic‘m is elltglb!;e t(: sz:lls:fycljts it tangible A F"inE N?W!;; I;EE |S|!$b15g.00 o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elgcts 1 4o so. fter May 1, 20 ee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
© "
TITLE Delgt TITLE hange ] Addition
D [ Delete < N, S Voumd = S Shang
HAME STANLEY, JAMES N JR HAME s ""‘"5N LS T . .
sTReeT ADDRESS | 3505 S. OCEAN DR., #820 STREET ADDRESS 3N AN Locvag ‘-’-, 9y
orv-srzp | HOLLYWOOD FL 33019 CITY-5T-21P WMweawes . P v
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE ) O Delete. TITLE . - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE [ Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
epor asxequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and Accur,
of the corporation or the receivi ed iofexecute
changed, or on an attach with an address, with &

SIGNATURE:

N3N A | \‘ui‘

SRS

Voot (KW -\any

SIGMATURE AND TYPED OR PRINTED N1M‘ OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/01}




