2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P99000087501 Secretary of State
:lhiﬁtégﬂ‘e STANLEY JR. PA 01-23-2003 90218 016 ***150.00
Principal Piace of Busingss Mailing Address
351 NW LEJEUNE RD 351 NW LEJEUNE RD
STE 201 STE 201
IR AR
2, Principat Place of Business 3. Mailing Address .
232 Core Wory | 9939 Core\ \WWow
Sulte, Apt. #, etc. v Suite, Apt. #, efc. MHECK HERE IF MAKING CHANGES
She .  SOM <¥<. Bov
City & State City & State 4. FEI Number Applied For
ATV S (‘: - M v | F L. 650951572 Not Applicable
’%ES \ \_\ -S— ng)mg A —g’?s \ \_,\ S_ Country A 5. Certificate of Status Desired O ?g'gesql';f:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

TE T e o S AL 3*—07\\:(,-.4 ';\T—*_\-—:O\.‘MCSI —S\j "‘-’3;‘_

Street Address {F.0. Box Numbér is Nat Acceptable)

STANLEY, JAMES N JR
351 NW LEJEUNE RD
STE 201 : OBaD Cora\ \)Jo\\_l a et R SN

MIAMl Fl. 33126 City m FL le Code \.\S-
oW VRN 2\

8. The above named entity submits this statesnent for the pur 56 o changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registerad agent.

SIGNATURE Q ‘ Pﬁ. S\ duan Y 1 ~0-07

Signature, typed or printed name ul registered agent and itle if a}pllcabv (NOTE: Hegis‘lered Agent signatura raquited when reinstating) CATE
FILE NOWI!! FEE 1S $150.00 / N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. {QFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE D O belete TINLE v ﬁfcraange O addition

NAME STANLEY, JAMES N JR NAvE Shantany, Same s N ’Sr‘ﬁs

srreer anoress (351 NW LEJEUNE RD #201 SRETAORESS | [T, CLore WOy ey ZTov

orv-sr-ze | MIAMI FL 33126 i AACCW NS SF W S S L,

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ pelete TITLE {1 change [ Addition

NAME e i R ——— e i T T e -_NAME T e it R TE S S S i el -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-§1-2P

TITLE [ Delete TITLE [ Change [ Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated cn this report or supplemental report is true and accurate
of the corporation or the receiver or. trustee-e 1o execute thjs
changed, or on an attachmentwith an address, with all o

lify fqr thiz exernption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
that fny sygnature shall have the same legal effect as if made under oath; that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ﬁg,
CZ
AF

SIGNATURE: STGATIIRE RN

SIGNATURE ANDTYPED OR PRINTED NAME OF mFme OFFICER OR'BIGECTOR Date Daytirme Phone #

\ -an-02 I IR

CR2E034 (10/02)



