| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P95000034628 Secretary of State
01-24-2003 90091 007 ***150.00

1. Entity Name

STUART SOUTH CORPORATION

Principal Place of Busingss Mailing Address

707 S.E. 3RD AVE. . 707 S.E. 3RD AVE. VYU UVYVE .
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0581304 Not Apphcable
Zip Country i Country 5. Certificate of Status Desired . | r§ese gesq ::‘r:!;étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISQUE’ PHILIP A Street Address (P.O, Box Number is Not Acceptable)

707 S.E. 3RD AVE.

SUITE 400

FT. LAUDERDALE FL 33316 oy FL | Zocoe

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

SIGNATURE
» Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
After May 1, 2003 Fee wll be $550.00 e oo G a9y 35,00 My 5o
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PDST O Delete TNLE [ change [ Addition
NAME DISQUE, PHILIP A NAME
steet apoaess | 707 S.E. 3RD AVE., STE. 400 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33316 GITY-ST-21P
TITLE VP [ Delete TMLE {7 Change [ Addition
NAME DISQUE, MELISSA NAME '
staeeT snoress | 707 SE 3RD AVENUE SUITE 400 STREET AGDRESS
CIY-ST-2P FORT LAUDERDALE FL 33316 | CITY-ST-21P
ciE 7 T e - 7 Delete me - |7 T T - T T T T [Mghange [)Additon |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-21P
TITLE 1 alets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TTLE : [ Delete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this r&port or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an address, with all other like empowered.

SIGNATUR AEARNL R EFipisd} PLAIRDY Dus J/o/o.n @\W/‘)bjLYSU\)

SWENATURE AND TYPED CR PHW*KNAME OF SIGNING OFFICER OR DIRECTOH ID.aIB Daytime Phona #

PYYLTED

nv

CR2E034 (10/02)



