2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003864 Apr 17,2000 8:00 am

i. Entity Name

ecretary of State

CONCORD STUART, INC.
/___\ 04-17-2000 90058 006 ***150.00
el Fave Of Business Mailing Address
G AA ? O BOX BES
I JUPITER FL 33468-8603
C u AUUSY34D
" rnepallace of Business - Maiing Py a/‘o H""II l"l m‘ | | “ III I" II " " ” mll I”” m' ‘"‘
Joo Gl A QAL it A
fsr;jam #, elo. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
209
City & State City & State 4. FE! Number Applied For
"W h"’ leif'v F L - 650447105 . Not Applicable
_ za 4—7-7 %ﬂtwﬁ Zi Country 5. Certificate of Status Desired O ?g‘gesq&fﬁ;ﬁmal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALM, RITAH 300 N . a—‘ A ‘& 2@2 Streu;t Address (P.O. 80;( Number is We)

JUPITER FL 33477
. ‘ ) 5. BOK 8&03 . / |
ma. ) LW\q MM &. P X \I-C,Y"’ Q_‘. 53 q ég City / FL Zip Code

The above named entity submits this statement for the purpose of changing its reglgter daﬁce or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure required whan reinstating) DATE

- This corporation is eligible to satisfy its Intangible . FLE ﬁaWI!! FEE IS $150.00
Tax filing requirement and alects 1o da so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Depariment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (. Added 10 Fees

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Change [ Addition

NAME 300 a' a 209

STREET ADDRESS

CITY-T-7 ‘J w1 % .3 497

_-Z PD 3 Delete
B} MALM, RITAH -

w2 | JUPTER FL

TITLE ﬁ Change' [ addition

:::EEETADDRESS 305 a-d a—‘ "’20? E-

VOT O pelete
MAEM, ROBERT J

AnnaLy

sz | JUPTER FL

av-st-zr Ju\,dg, e FL.3BYTT

e : [ change [ Acdition
NAME
STREET ADDRESS - —
CITY-ST-2IP

C] Delete

ANy -

T 7Ip
EIrl

-- [ petete TILE [ Change [ Addition
NAME .
Ay STREET ADDRESS
§T-zp t CITY-ST-ZIP

: ' 7 Deete T ClChange [ Addition
NAME

sonren ' STREEF ADDRESS
o1 7 CITY-§T-2P

1 eete TITLE O Change (3 Adaition
NAME
__ sponrod STREET ADDRESS
ST-2P CITY-5T-2IP

| 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 information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteaempawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ansdddgess, with all other like empowgred.

SHCALY T IS y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-2 ATURE:

CR2E034 (9/99)



