2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM L45012 Apr 18,2000 8:00 am
STUART K. FURMAN, P.A. ecretar Yy of State
04-18-2000 90258 036 ***150.00
Pringipal Place of Business Mailing Addrass
9% STUART K. FURMAN % STUART K. FURMAN
104 NICOLE LN 104 NICOLE LN _
LONGWOOD FL 32750 LONGWOOD FL 327502730 -
T > e IRREUINERAmAR ML
Suite, Apt, #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2985261 Not Applicable
Zp Couniry zp Country 5. Certificata of Status Dasired O geae.gesq lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FURMAN, STUART K. Street Address (P.O. Box Number is Not Acceptable)
104 NICOLE LN
LONGWOOD FL 32750
Cw'ty—'" ) } FL Zip Code

nt fgrihe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Urve~ ’-/A"/"b

SIGNATURE
,é.gnay{ \fa?ur printad neme %gislwgent and tile if applicabla. {NOTE Rogisterad Agent signature requird when reinstating) DATE
9. This ;_orporat@fjhgnble 1o satisfy its !ntangible FILE NOW!! FEE i!:'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirdment and elects to do so. After MAY 1, 2000 Fee will be $550.00 P, O
== Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TILE [Ichange [ Addition
NAME FURMAN, STUART K. NAME
STREET ADORESS | 104 NICOLE LN STREET ADDRESS
CTY-§T-21P LONGWOOD FL CITY-ST-ZIP
TITLE [ Delzte TITLE O] Change [ Additian
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TIME [ Delete TME [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tine [ pelete TIME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME ) NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GIFY-ST-7IP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true gnd accurale 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 4 to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or an an attac op@r like empowered.

il an addrgss, wit
SIGNATURE: _~ X\ ‘JM A Stumer K Foeman L//w/oo Ys1- 3301913

Easun)une AND TYPED og‘inmmndme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L IRV T 1)

CR2E034 (9/99)



