2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J98045
1. Entity Name

SOUTHWOOD OF STUART, INC.

Principal Place of Business
% THOMAS THOMSON
12760 W. NORTH AVE

BROOK FIELD Wi 53005

Mailing Address
% THOMAS THOMSON

12760 W. NORTH AVE -
BROOK FIELD W1 53005

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90208 034 ***150.00

IR TR R

(] CHECK HERE [F MAKING CHANGES

__City.& State == ~—City & State 4. FEI Number Applied For
’ ‘ 65—0012369 Nzlp#\pplfcable
Zip . Country ip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THOMSON, THOMAS . Street Address (P.O. Box Number is Not Acceptable)
C/O PINECREST LAKES :
340 JEN_SEN BEACH BOULEVARD
JENSEN:BEACH FL 34957 City FL Zip Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' E

Signalure, typsd or pr‘mled name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

“After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

FILE NOW!I FEE IS $150.00 __ . .

9. Bleclidn Campaign Findncing

Trust Fund Contribution. O Added 1o Fees

~ $5.00 MayBe |

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D . 3 selete TITLE [ change [ Addition -
NAME POLZIN, DONALD NAME

streer aporess | 12760 W. NORTH AVE STREET ADDRESS

omv-st-ze  |BROOKFIELD WI CITY-ST-2IP

TILE D [ Delete TILE [JCrange [ Addition
NAME THOMSON, THOMAS NAME

steeT anoRess | 12760 W. NORTH AVE STREET ADDRESS

cmv-st-2p - |BROOKFIELD WI CITY-$T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP é‘ CITY-$7-2IP

TILE T 1 Delete TME (7 Change [ Addifion
NAME B e RN e e .- -
STREET ADDRESS Y STREET ADDRESS

CITY-S1-2P CITY- ST-2IP

THLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ velete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

12. | hereby certify that the information suppiiad with this filin
inclicated on this report or, supplemental report is true an
af the corporation or the receiver or trustee empowered t
changed, ar on an attachrm

SIGNATURE:

xecute this report as required by

SO NRED)

/6

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Alatloa 2u2-794458D

" SIGNATURE AND TVIED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



