FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V37944 Secretary of State
1. Entity Name 01-30-2003 90163 019 ***158.75
STENTON LEIGH MANAGEMENT CCRP.
Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD.
SUITE 305-WEST SUITE 305-WEST
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UG 4 Applied For
: 6 7660 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired I§eae.gesq lﬁ?:ci’"o”a'
6. Name and Addrass of Current Registered Agent X o 7. Name and Address of New Registered Agent

Name

BARBAROSH, MILTON H
1900 CORPORATE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 305 W

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 9, Election C aign Financini
After May 1, 2003 Fee will be $550.00 et P Gt 01 a0 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TIME [ Charge [ Addition
HAME BARBAROSH, MILTON NAME
street aooress | 1900 CORPORATE BLVD., STE 305-W STREET ADDRESS
awv-st.zr | BOCA RATON FL 33431 CITY-ST-2IP
TILE PD [ Detete N Rt [JChange [ Additien
NAME BARBAROSH, MILTON H. NAME
staceranoaess | 1900 CORPORATE BLVD SUITE 305-W STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 GITY-ST-2F
TITLE o Y T O pelete =@ Tme : - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TILE L1 Delete TILE {J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7I°
TILE (7 peteta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-7IP
TITLE [ velete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP , CITY-ST-21P

12. | hereby certify that the Information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver_ or rustee empo

o filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurgkerand that my swgnatu g~yhall have the same legal effect as if made under oath; that | am an officer or director
his report as requi y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: _ YllMETs ORI //6@ SC/-24-9821

GG ATURE ANDTYPED OR PRINTED NAME OF S1G NING OFFIGER OR DIRECTOR /] o Daytima Phone

WU CANIY WY

ny

CR2E034 (10/02)



