2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:: < HO4077

1. Entity Name [ &}

STUART FL 348% STUART FL 34996

3. Malling Address ' 1""” ml ||m

Principal Place of Business {‘ Mailing Address
|
|
|
|
|

STUART QUAY LIMITED, INC. | ‘ 03-05-2002 90002 009 ***150.00
|
1209 EAST OCEAN BLVD. 1209 EAST OCEAN BLVO.

DA

CR2E034 (9/01)

|
2. Principal Place of Businass !
|
|
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ~ ~ X ’ City & State 4, FEI Number Applied For
e . ] | 59‘2622131 Not Applicable
Zi C I Zi t it
P ountry | P Country 5. Certificate of Status Desired O $8.75 Additional
B ! Fee Required
6. Name and Address of Current Registered Agent R e - 777 777 Name and Address of New Reglstered Agent -
i Name
HUDDLESTON’ STANI'EY ‘ Street Address (P.0. Box Number is Not Acceptable)
1209 EAST OCEAN BLVD.
STUART FL 34996
City Zip Code
| FL
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
| c
SIGNATURE _ e S
S '\)-‘__:‘ -y :S‘\_gljat_l.‘lra‘! typed Jr printed name of ragistared agam‘and liEIe' if apal‘icat_)le. (NOTE: Registered Agent signature raguired when reinstating) DATE
|
. o e ; "

9. This corporation is eligivle to satisty its lntanglble‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O \ Make Check Payabie to. Department of State

HALRSR Sy 0 ey OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JTTLE PST ' ‘L O Delete me Ol change ] Addition
" NAME HUDDLESTON, STANLEY ~ - - NAME

‘sTReeT ADDRESS | 334 CARDINAL WAY ! STREET ADDRESS

CITY-5T-21P STUART FL | CITY-ST-2IP

TME VP | [ Delete TILE [ Change [ Acdition

Navi HUDDLESTON, DIANA i o

streeT ADDRESS | 334 CARDINAL WAY ; STREET ADDRESS

or-sT-2P | STUART FL ' CITY-5T-2IP

me ~ 17T T T Tt A [ Detete Qv " --— — = T =" [] Change {7] Adaition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | CTY-5T-2IP

TTLE ; [ Deleta TITLE [Jcrange [ Addiion

NAME I NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2P . ) N CITY-S1-2IP

me - P : P “I[J Delets - e [ crange [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP . ‘ CITY-ST-2IP

TLE . | [ Detels TITLE [J Change [ Addttion

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY- ST-2IP ! . p, CiTY-ST-2iP

13. | hereby certify that the Information supplied with this filing does
indicated on this report or supplemental report is true an

y signat
of the corporation or the receiyeror ee emppwered to )

he exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ure shalt have the same legal effect as i made under oath; that | am an officer or direclor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANIDTYPED OR PRINTED NAME OF SIGNING/OFFICE

1

SIGNATURE: "A P [T L OH\/~€ ’&(( ‘5[/0?’; 773-~87 - 131

Cata Daytime Phane #

{

;
Mar 05, 2002 8:00 am ;
Secretary of State

-

-
-



