2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

DOCUMENT # 377481 . Secretary of State
1. Entity Name *
06-04-2001 90007 011 ***150.00
STUART ENTERPRISES, INC.
Principal Place of Business Mailing Address
1250 OLD DIXIE HWY 1250 OLD DIVE HWY LUu /gy
LAKE PARK FL 33403 LAKE PARK FL 33403
s AR E
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & Statg City & Siate 4. FE|l Number 59'148‘0247 Applied For
Not Applicable
Zip Country Zip Sountry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nams and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
UVANILE EUGENE ' ' -' .
3140 AVE. "A' APT. 10 Street Address (P.0. Bax Number is Not Acceptable) . .
RIVIERA BCH FL 33404
City FL | Zip Code-

8. The above named entity Suomits this statement for the purpose of changing ils reyistered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature. typad o printed name of regisiered agent and tite i apphcable. (MOTE: . gistarad AQerd Signatuia required whien teindlating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I? FEE IS $150.00 10, Elect ion Financi
Tax fling requirement and elects to do sq. ‘Ater MAY 1, 2001 Fee will be $550.00 0 Tril";:&agfjfgu ‘i'(')‘:"':'”g fdifjowﬁggssﬂ
(See criteria on back) [} Make Check Payable to Department of State

11, - QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TINE P 3 vetete TILE Ol Change [ Additon | B

HaM UVANILE,EUGENE NAME g

staeeT apoRess | 1250 OLD DIXIE HWY. STREET ADDHESS 3

ore-s1-7P | LAKE PARK FL LY-S1-20 2
o

TILE v O oelete TLE [ Crange [ Addition g

WAVE UVANILE, JOSEPH C. NAKE

STREETADDAESS | 1250 OLD DIXIE HWY. STREET ADDRESS

cUY-sT-21P LAKE PARK FL CITY-ST-29

TLE O pelete NE O cChange [ Acdition

NAME NAME

STAEET AUTRESS STREET ADDRESS

ony-ST-21P CATY-ST-2P

TIME 1 Delete mE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STARET ADDRESS

CHTY-ST-2P oTy-sr-2re

HILE [ Delete TINE [ Change 7] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CTY-SY- 2P

TITLE 7 palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST- 2P

13, | harsloy cenifz that the information supplied with this filing dees not qualify for 1e exemption statad in Section 119.07?3)0). Florida Statutes. | further cenify that the information
indicated on this repori or supplemental report is true, A)d accurate and that my signature shal have the same legal aflect as it mada uncier oath; that | am an officer or direcior
g tcr.:r trusteg empowesed t?heecute this rapon 2 ; réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
ana 3 ‘ O
-

Jr like empowered.
Yb Z;.A'/ S2L P52

of the corporation or the rg
changed, or on an attac!

SIGNATURE:

*

-t
e LZ”W e
Dayrme Phore ¢

A
E UF SIGNING OFFICER G DIRELTOR




