2000 UNIFORM BUSINESS REPORT (UBR) M 13}?1216];])]38 00
DOCUMENT # ar 19, -JU am
. Entiy Nare S05821 Secretary of State

STANDARD FINANCGIAL CORP. 03-13-2000 90065 005 ***150.00
Principal Place of Business Mailing Address
. HOLLYWOOD BLVO. 2261 HOLLYWOOD BLVD. S
il FL 33020 HOLLYWOOD FL 330206707

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Zpplied For
65.0225960 Not Applicable

i i t .
zP Country zp Couniry 5. Cerfficate of Stalus Desied (3 $8+7D Additional
Fea Reguired
" 6. Name and Address of Current Registered Agent - =~ 7. Name and Address of New Registered Agent -~
Name
LVNN, DOUGLAS! CL Street Addrass (P.O. Box Number is Not Acceplable)

2241 HOLLYWOOD BLVD.
HOLLYWOQODD, Fi 33020

City FL | %0 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or gnnted nams of registered agant and ttle if 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihis Ic_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TME [l Crange [ Addition | &
NAME LYNN, DOUGLAS NAME %
STREET ADDRESS | 2241 HOLLYWOQOD BLVD. STREET ADDRESS Q
CITY-ST-2iP HOLLYWOOD FL CITY-ST-2i7 §
TITLE STD O Dslete TME OJcChange [ Acdition | O
Hawe WEINBERG, MARSHALL NAE
STREET ADDRESS | 2241 HOLLYWOOD BLVD. STREET ADDRESS
CITY-§T-7IP HOLLYWOOD EL CITY-ST-2F
TITLE ) 2 Detete TTE - O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2P J
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)i). Florida Statutes. ! furthar centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ail other like empowered.

SIGNATURE: ___ 3 oA dap. NG ARERouglvs byunr  9~b00 98- 9208928

SIGNATURE AND TYPEXOR PRINTED NAME OF SIGNIMG QFFICER'OR DIRECTOR ¥ Date Daytime Phane #

-
5




