2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

g e
DOCUMENT # L45012 -
17 Enity Naro Secretary of State
STUART K-FURMAN, P-A. 05-18-2001 91569 006 ***150.00
Priricipal Place of Business Mailing Address
% STUART K. FURMAN % STUART K. FURMAN
104 MCOLE LN 104 NICOLE LN s ]
LONGWOORD FL 32750 LONGWOOD FL 32750 ‘. N
g RS e
Soamée 65 Rlosue
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Siate 4. FEI Number 59'2985261 Appied For
Not Apgicabie
Zip Couniry 2 Couniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ lecmneiem. . 7..Name and Address of New.Registered Agent,_» — -- - __
T T - - Name
igfn%%&mmm K. Street Address (P.O. Box Numbaer is Noi Acceplable)
LONGWOQD FL 32750
City FL , Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Synautd. lyped of prnted g ¢f rgisterod agest ses Blie 1 oeplicuste,

{NOTE" Reigicriti AGENL 5 gnamr (oIEiCe vaen -irssteg)

DA™

9. This corporation is cligible to satisfy its Imtangible
Tax fiting requiremment and elecis 1o do so.
_ (Seecrigriaonback)y _ _ O

FILE NOWIIl FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

— Make Check Payable to Depariment of State. .

10. Election Campaign Financing
Trust Fund Conibution.

$5.00 may Be
Added to Fees

1. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 | =
TmE D T3 Delete e Dotz Clagden | 3
HAME FURMAN, STUART K. RALE =]
streer a20ResS | $04 NICOLE LN STRFET ADSRESS b3
CITY-ST-71P LONGWOOD FL eIy -ST-21 ]
TTLE O peete TITLE [ Change  [] Addition %
HAKE NAME

STHELT ADDRESS STREET ASDRESS

CIY-.ST-£P CHTy-8T-71p

TITLE T velere Lz [ Ctange O Acditon
NAME NAKE

STREET ADDRESS STRIET ADDRESS

[0 I - - - ~K stz | - = - — e -

WILE O etete me (O Crangs [ Additon
NAME NAME

STREET ABDRESS STREET ADCRESS {
CIT¥-ST-2P Cuy-§-4p

TITLE ] peete I7LE O Chage [ Additiv
-NEME NAME

STREET ADDRESS $IRLET ADDAZSS

CITY-ST-2P IY-ST- 7P

TLE {1 oelaie & O orarge [ ageion
KAME NANE

$"REET ADDRESS STREET ADDSESS

CIy-§7-2r CITY- ST- 2P i

13. | hereby certify that the infarmation supplied with this fili
rtis true an

indicated on this report or supgfpmental re,
of lhe corporalion of 1he receivi] or st
changed. or on an attachment Xith a

SIGNATURE:

dress, wit

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cortify that the information

accurate and that my signature shall have ihe same legal effect as if made under oath; that | am ar. officer or Girector

empowered la oxecute his report as required by Chapter 807, Floriga Statuies; and thal my name appezrs in Blogk 11 or Biock 12 i
ﬁi?’ke empowered.

bomer gTUT&YAT’ K ‘é%mﬂv

q(’ ‘/ s H01-332-7149¢3

SIGNM?ﬁE A\D TYPED OR PRINTED NARIE OF SKiNING OFFICER OR DIRECTOR

iy

Dyt w0 Phon 8




