2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086342 Apr 23,2001 8:00 am
1o Sy e ecretary of State

UNITED CHAMBER SERVICES OF STUART, INC. 32001 S0 032 *=150,00
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD STE 202 12955 BISCAYNE BLVD STE 202
NORTH MIAMI FL 33181 NORTH MIAM! FL 3318t 7 4 5 7 1 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi\I_umber - Applied For
é 45 - /O yé?é 9 3 . Mot Applicablg
Zip Country Zip Country - . $8.75 additicnal
5. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent | |
. Name
POMERANZ, MARK L .
y Street Add P.Q. Box Number is Not Acceptable
12955 BISCAYNE BLVD STE 202 fost Address (7.0 Box Rlumber s piabie)
NORTH MIAMI FL 33181
City Zip Code
N\ FL

8. The ahave named entity submits this sfaternent for the gurposp of changing its registered office or registered agent, or both, in the State of Florida.

7 /o [

SIGNATURE v,
SEQnatlyé. typed o printed name of ragistered agent an‘zilfﬂe if applicabla. (NOTE: Rgihgterad Agepiigngbfia required when reinstating) ¥ DaTE
. S e ) "
-\ ‘Trhlsfggrporallc?n is B|Iglb§§ tT Sathfy(‘jls Intangible FILE NOW!!! FFEE IS $ 5(;.00 10. Election Campalgn Financing $5.00 May Bo
ax ||m.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS IJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ Change [ Addition
NAME CROTEAU, KEITH NAME
stReeT ADORESS | 747 NORTH FEDERAL HWY E 202 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 34994 ' CITY-ST-2IP
TITLE 1 Delete TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP )
CWIE e - L - Ooeete.. . -J TME. i R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE (1 eleze TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21 CITY-5T-2IP
TIMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TmMLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 199.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the reggiver or { empowsared to ex epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. red.

changed, or on an attac| |
SIGNATURE: 18-
G OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME

]

CR2E034 (10/00)



