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MENDED 2003 FOR PROFIT CORPORATION. s~

iy

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T FILE
520325
1. Entity Name ) N
STAMEY SYSTEMS, INC. O3NOV -7 Pigip: 1y
SECRATomy me ors
Frincipal Plage of Businass Maiing Addrass T;;LUE ,&:ﬁ -z‘rac“t'i'zl':i:{;ir S;F jTE
7350 102ND PLACC § 1100 5 FEDERAL |{WY Aranze FLORIDA
BOYNTON BEACH, FL 33437  US SUITE 4 .
BOYNTON BEACH, FL 33435 S
TR = i O 0B O D 0 R
17170 Whitehaven Drive SAME :
Suite, ApL R, elc. . - Suite, Apt ¥, elc. ] CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stale 4. FEI Number Applied For
Boca Raton, FL 650232525 Not Appicable
Zip Country 2ip Country $8.75 additionsal
_____-:3 3496 us . 8. Cenlificate of Stalus Desired 3 Fow Required
6. Name and Address of Curreitt Registered Agent 7. Name and Address of New Registerad Agent
. Mame
STAMEY, ET Clifford 1. Hertz, P.A,
7360 102ND PL. S Street Aodress (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437 One North Clematils Street
Suite 500
City Zip God
West Palm Beach FL §3461

8. The above named enity submils Ihs statement for the purpgse of changing is registered office of r

eQistered agent, or both,'in the State of Florida, 1 am familiar wilh, and accept

the obligations of regstaradfagent, } A 9
SIGHATURE ¥ 1043/03
55 . . " i gg:gus T ANOTE. Aol Agani 2 ignaiume suuiad whan sinstaing) GATE
9. Elaction Campalgn Financing $5.00 Mayte
Trust Fund Contribulton. (| Addedc to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ne PD ’ T XOekete me P/S/T/D O Clome  EPMuition

HAME STAMEY,ET : WANE LEGUM, WENDY

SIREET aDDRESS { 7350 102ZND PL S SIRETADORESS | 17170 Whitehaven Drive

ciay-s1-2p BOYNTON BCH, FL CyY-51-21P Boca Ratorni FL. 33496,

e vs £ elete e ¥ ClChange (3 Addtion
" NAME STAMEY, MARLIN HAME

SINEET ADIHESS | T3S0 102ND PL S STAEET ADDRESS

.5t 28 BOYNTON BCH, FL £ry-51.28

TME ] Detete TNLE o . N Change [ Additon

Hane NavE G T L s R e e R

STREET ADORESS STREET ADDRESS 1A gLl ——004 s8R, 25

ciy.st-zp CTY-51-1p

me ' (O etz e OChnge [ Additon

HAME NAME

STREET ADLRESS STREET ADDRESS

Cilv.s1-2p ‘B oeav-s1mp

nee ’ O Deete T0LE [ctange [} Addition

NAME ] NAME

STREET ALDRESS _ STREET ADDRESS

cuv-s1-2p Ly ST-1P

TiE 3 Delere e [Jchange [ Adition

HAME . : HAME

STREET ADDRESS STREET ADDRESS

cy.st-ze CY-51-21F )

12, | hereby cerlify thal the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this rapon of supplemental report 13 true and accurate and that my signature shall have the same logal effect as It made under oath; that | am an officer or airaglor
ol iha corparalion of 1ha raceiver or rustes empawered 10 exacing this repon as réquired ny Chapter 607, Flortda Stalnes; ana that my name appears in Block 10 or Blogk 11 If

changed, or on an anachwmgss. with 8]l other like empowerﬁ
SIGNATURE: P S, lAurcw 10BY03 561-737-2776

sm;ﬁrﬁ;ﬁﬁg& Lm?"% ékgw.c OFHCER OR DIALCTON

Caa Cayma Mhone 4

CR2[:034 {10/02)



