o FILED

(5" hw Sep 25,2002 8:00 a
2002‘_U|_lIFORM BUSINESS REPORT (UBR) Slécretary Of State

DOCUMENT # P0O1000031130 ’ 09-11-2002 90118 024 ***150.00

1. Entily Name
STUART LISS, INC.

m

Principal Place of Business Mailing Address . 4 2 9 8 8. vy
5160 MAJORCA CLUB DRIVE ’ 5160 MAJORCA CLUB DRIVE .
BOCA RATON FL 33404 BOCA RATON FL 33404
| bt 2PV ITHE
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
65-1091908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£75 “?d:é'f“_’fa'
.- . 6. Nams and ;\dd_r;u; of C;renl_ﬁglstared Agsnt . . 7. Heme and Address of New Registered Agent
) —_— ) T ——— ——————— e
LISSANSKY, STUART Strest Adcjress (P.O. Box Number is Nol Acceplable)
5160 MAJORCA CLUB DRIVE :
BOCA RATON FL 33404
City ) FL ] Zip Code,

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

SIGNATURE
Signaturg, typed of printad name of registared agent ond title # applicabla. {NOTE: Repistared Agent signatira raquined when reinstating) DATE
. e . ] R, e, z e - T L - C—
O This'corporation'ts eligible to satisty lis Intangible— - /_W FIEE“NOW IN=FEE IS $550.007 } oo G Fi .
Tax filing requirament and elects 1o do so,__* After September 13, 2002 Feo will be $750.00 10- E:ﬁlli:;ag:nal:?;uﬁg:ncmg 0 Edsd'go mh:-g:e
(See criteria on back} Make Check Peyable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES 7 Detets Tme O Change [ Addition
NAME STUART LISSANSKY HAME
STEETADRESS | 5160 MAJORCA CLUB DR. STREET ADDRESS
£ITY-S1-2P BOCA RATON, FL 33404 CITY-ST-7P
WIE] [ Detets TME [dchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
me 1T o O e L _Doem Deam]
SIREET ADCRESS STREET AGDRESS '
GiTY-5T-2P CITY-51-2IP
TmeE O pelets TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$7-2P _
TOLE 3 oetete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CiTY-5T-21P CITY-ST1-2P
TmE ' _ O Dekee LT [ Change  [] Adition
NAMF HAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S1-2P

13. 1 hereby certify thai tha information supplied with this filing does not quality for the exemption stated In Saction 1 19.07&3)(:’), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental rep ort is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

pred 10 execute this repon as required by Chapier 607, Florida Statutes: and that my, appears in Block 11 or Block 12 if
al r [Ike-<pinowered.
/\
IR QTSR b2 TG T8

PHINTED E Of $IGMNG. OFFICER OR DIREGTOR Duia Daylima Phone #

- -

of the corporation or the receiver or,
changed, or on an attachment wity

SIGNATURE:/

CR2E034 (4/02)

o
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