[
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5626

1. Entity Name

STUART SUPPLY, INC.

|

1

Principal Place of Business

134t NW 15TH STREET
POMPANO BEACH FL 33069
us

Mailing Address

|
P.O. BOX 9370
CORAL !SPRINGS FL 33075-9370
s

2. Principal Place of Business

3. Mai!ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

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

03-17-2000 90048 026 ***150.00

BLdLdd

[T

DO NOT WRITE IN THIS SPACE

LI

City & State

City & State

4. FE! Number Applied For

I 59-2525326 Not Applicable
Zip B Courkry Zp i Gountey 5. Cerlificate of Status Desired O $8'75 P_\Gditional
.- Cm e —m a——y o — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUDELMAN, JEFF STUART Street Address (P.O. Box Number is Not Acceptable)

9524 SEA TURTLE DRIVE

PLANTATION FL 33309
City FL Zip Code

8. T

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

,‘FELE NOW!I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0

(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TWTiE PTD [ Delete TILE [Jchange [ Addition | &
NAME NUDELMAN, JEFF STUART NAME %
STREET ADDRESS | 9520 SEA TURTLE DR. | STREET AGDRESS @
CITY-§T-2IP PLANTATION FL i CITY-ST-21P u
TILE SD [ peiste ME Clchange [ Addition &
NAME NUDELMAN, JOYCE NAME

STREET ADDRESS | 9529 SEA TURTLE DR. ' STREET ADDRESS

CITY-ST-2IP PLANTATION FL 4 CiTY-$T-2IP

TILE W ' - [ Delete me - ) [J Change (] Addition
NAME CARRY, LINDA NAME

STREET ADDRESS | 3300 UNIVERSITY DR STE 4 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TTLE [ petete TITLE [C] Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE ] Change [ Addition

NAME . NAME

STREET ADDRESS . A . STREET ADDRESS »

CITY-§T-207 . =~ Ciy-sT-21P e )

13. | hereby certify that the information supplied with this filing fdoes T tsalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
p | remort is true and accfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowered to exdcute this report as required by Chapter 607, Florida S tu7s-and that my name appears in Block 11 or Block 12 if

g

gll othéf like empowered.

IO 9943444700

Dale Daytime Phone ¥




