2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # S98253 ecretary of State
1. Entity Name . ook
STANLEY A. pUBOFF, INC. 04-21-2003 91044 026 150.00
Principal Piace of Business Maiiing Address
9825 W SAMPLE RD 8825 W SAMPLE RD
STE 200 STE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 029 y Applied For
9658 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
’ Name ~ i : -
DUBGFF, STANLEY A Street Address (P.O. Box Number is N .t Acceptable)
reef ress (P.O. Sox Number is Not Acc
9825 W SAMPLE RD g
STE 200
CORAL SPRINGS Fk‘-33065 ' City FL | Zip Code

8. The above named entlty supmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| arn familiar with, and accept
«w  the obligations of regrslered"agent

aSlGNATUFIE .
,m- LY Signature, tw:len or P[iﬂ{lad name of registered agent and titla if applicable. {NOTE: Reqistered Agent signature required whaen reinstating) DATE
MW FILE NOWI! 'EEE IS $150,00
. -, N e I . - . . 8. Election C ign Financi
At My 3, 2003 Fo vl b $350.00 - Hocton Carpan frarcna - $5.00

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'ID I Delste TTLE O changs [ Addition
“NAME DUBOFF, STANLEY A. NAME
streer anoress |9825 W SAMPLE RD #200 STREET ADDRESS
orv-stzp  |CORAL SPRINGS FL CITY-ST-20P
T - 1 Detete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-ST-2IP

TITLE - 3 pelete- -l e : e - SO [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-$T-2IP
e ] Defete me . Cdcnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE - O vetere TILE : - [ ctangs [ Addition
NAME i NAME ’

STREET ADDRESS . .. | STREETADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: _ SIGTE Ny BENYRED Hrofo3 sev-rase

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECEROR DIRECTOR Date Daytime Phone #

I

CR2E034 (10/02)



