2000 UNIFORM BUS{WWBR) . FILED

u [ ]
DOCUMENT # P99000099166 Sep 06, 2000 8:00 am
1. Entity Name / f S
STONEHENGE FINANCIAL INVESTMENTS, INC. ecretary of dtate
09-06-2000 90097 002 ***550.00
Principal Place of Business Mailing Address
9736 VIA EMILY 9736 VIA EMILY
BOCA RATON FL 33428 BOCA RATCN FL 33428
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
: 2 1804 402 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
¢ —_ . . o Fee Required
. 6. Name and Address ot Current Registored Agent ~ 7. Name and Address of New Registered Agent——— =~ =esa==
Name ’
ALVIN, MELODY , :
Street Address (P.O. Box Number is Not Acceptable)
8736 VIA EMILY
BOCA RATON FL 33428
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registarat Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible I FILE NOW!!! FEE IS $550.00 10. Election C ign Finanein
Tax fling requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00. | '® Eecton Cameaion Francing -+ 35,00 way B
(See criteria on back) ) Make Check Payable to Department of State . ’
11. OFFICERS AND DIHECTOHS 12, ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition
NAME ALVIN, MELODY NAME
STREET ADDRESS | 9736 VIA EMILY STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33428 CITY-S7-ZIP
TILE O Delste TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
LTE. ey e e S = [ D T E T T e S o R e T == Change™— [ Adlition™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additiod
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TiTE [ elet TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an address, wigtall other likg empowered.

siGNaTuRe: < N it _@3 WOQUIRED

SIGNATURE ANDTYPED -g PRIRFELYNANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/00)



