2001 UNIFORM BUSINE

SS REPORT (UBR)

1. Entity Nafg

STUART SOUTH CORPORATION

DOCUMENT # P95000034628 - - -

/

Principal Place of Business
T

707 S.E. 3RD AVE.
SUITE 400
FT. LAUDERDALE FL 33316

Mailing Address

707 S.E. 3RD AVE
SUITE 400
FT. LAUDERDALE FL 33316

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90004 001 ***400.00
08-01-2001 90004 002 ***150.00

AU g

O T

DO NOT WRITE IN THIS SPACE

" Tax fling Tequirement and elects to da 50,
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.0
Make Check Payable to Department of State

City & State City & State 4. FEI Number 5 058 Applied For
6 1304 Not Applicable
Zi Count Zi Count i
® euntry ® ouniry 5. Centficate of Status Desired ., []  98+79 Additional
, Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . - .
o e ewme s s o A te e T -7 ” Name
' DISOUE’ PHIUP A Street Address (P.0. Box Number is Not Acceptable)
707 SE. 3RD AVE.
SUITE 400
. FT. LAUDERDALE FL 33316 : :
City FL Zip Code
l%’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) BATE
) L . . m
8- This corporation is efigible to safisfy its Intangible . FILE NOW!! FEE IS $150.00 <=|_10. Election Campaign Finanging ~ $5.00 May 8o -

Trust Fund Coentribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 oelete TITLE ) DST Kohange [ Addition
NAME DISQUE, PHILIP A NAME
STREET 4DDRESS | 707 S.E. 3RD AVE., STE. 400 STREET ADDRESS
omv-s1-2@ | FT. LAUDERDALE FL 33316 Cimy-s1-zip
e [ Detete TiLE v . [ change (3 Addition
NAME NAME DIIQUE, MeLihso
STREET ADCRESS STREETADDRESS | =30 5 € "B € Aooe . & C? Hoo
CITY-ST-2IP CITY-ST-2IP =
Prt.uacmmea Y S _
TLE S . . Opeete- - §F mme -~ . - . .t - _ [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-7P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 0 Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CIFY-5T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on a

SIGNATUR

does net quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Priup A DISPuE

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

O/\A.» € p&q

(33Y/26y=-Y 5o

Si

TURE AND TYPED OR PHIN* Namd OF SIGNING OFFICER OR DIRECTOR

U M/g;
e #

aytime Phone #

[t 3 |

CR2E034 (10/00)



