2000 UNIFORM BusmEss REPORT (UBR)
DOCUMENT # P95000069560

1. Eniity Name

STUART LUMBER COMPANY OF FT. MYEFlS|

l
Mailin'g Address

Principal Place of Business

|
PO BOX 9075

3601 WIORKDR
FT MYERS FL 33916 CORAL |SPRINGS FL 33075-9075
us us

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90048 027 ***150.00

DLIAL L1

NPV R A

DO NOT WRITE IN THIS SPACE

6434 N.W. 5TH WAY

City & State City & State 4, FEI Number Applied For
l 650624657 ot Appicans
Zi ip ! "
® Country Zip i Gountey 5. Certificate of Status Desired O ?eae'gg“ﬁ?e?‘o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
| Name
PASSAR|EL|.O, JOHN Street Address (P.C. Box Number is Not Acceptable)

- FT. LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this staterment for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida.

' Sugnalure yped or pnnred name of regastered ﬂgen( and mrs it appica'ble' o,
b :VJ - ‘u

LYY

By va»—

. “FILE NOW!!! FEE is $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

oration is eligible to sausfy its Intangib!e
Tax filing requirement and elects to do so.
(See critaria on hack) O

10, E\ecnon Campa\gn Fmancmg
Trust Fund Contribution,

$5 00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TIME [J Change [ Addition
NAME NUDELMAN, JEFF HAME

STREET 4DDAESS | 3300 UNIVERSITY DR | STREET ADDRESS

CITY-ST-71P CORAL SPBMGS Fl. f CITY-ST-ZIP

TITLE Vv ' O Delete TITLE [] Change (] Addition
v CARRY, LINDA ! N

STREET ADDRESS | 3300 UNIVERSITY DR ! STREET ADDRESS

or-s1-22 | cORAL SPRINGS FL | CITY-ST-2P

TTLE” R [ Delewe TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-7IP ' CITY-ST-ZP

E ] Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE 1 pelste TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TITLE [1.0elete TIILE ) Change [ Addition
NAME NAME

STHEET ADURESS N I STREET ADDRESS

CITY-5T-21P ) ! CITY- ST-2P

13. | hereby certify that the miorrnatlon supphed with this fiting does not
indicated on this repor].or-2

aualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
g and that my signature shall have the same legal eﬁect as if made under oath; that I am an officer or director
mp0wered 10 éxegaie this report as required by Chapter 607, FFond7tutes and that

my name appears in Block 11 or Block 12 if

oo gy 444200

Date Daytime Phone ¥

s

CR2E034 (9/99)



