2002 UNIFORM BUSINESS REPORT (UBR) FILED

\1" [ ] m
1 Enity Name ecretary of State
C.M.S. STUART, INC. 05-28-2002 91528 029 ***150.00
Principal Place of Business Mailing Address
C/0 CLIFFORD M. STEIN C/O CLIFFORD M. STEIN
5345 PINETREE DRIVE 5345 PINETREE DRIVE
e S | ““m” ||| |‘|“ ||| |I|||‘ Itl” Illi M“ |||“ Iilu ||||| |l|” |'|” !"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65—0101592 Not Applicable
i Countr i t iti
Zip untry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_xddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ___ . 7..Name and Address of.-New-Registered-Agent el
- — Name -
g
STEIN' CLIFFORD M. Street Address (P.O. Box Number is Not Acceptable)
5345 PINETREE DRIVE
MIAMI BEACH FL 33140
City Zip Code
~ FL
8. The above named entity subhits this stalemeWose of changing its registered office or registered agent, or both, in the State of Florida.
JE— -
SIGNATURE € A W/ 4
Signatura, typed or printesaama-shrdistared agent amila it apblicabla. {NOTE: Registered Agent signature required when reinstaling} T Date
. Thi s e its | ibl i . _ o _
9 Tlefﬁ%rp?ra1|o‘rr14rierl]ltg;2\«§ :')esca:zs;fyéts Sr;tangl e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Hing require N © ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [J Change [ Addition _Z;:,
NAKE STEIN, CLIFFORD M. NAME &
- sreeT AnoResS | 5345 PINETREE DR. STREET ADDRESS §
cry-st-ze | MIAMI BEACH FL CITY-5T-2IP o
0
TITLE O vefeta TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T e T - Obelete i me - STe e otbmm et e = 2 T [ Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete I e O Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [J change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' ' LITY-ST-2P
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information sbpplied with this flling does net qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementdl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrdstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
-:_:hanged, or on an attachment wit| address, with e empowered. . B
' ' COOATS SN : 3/ /
SIGNATURE: DRV 2 IR S/> fiof—
SIGNATURE-ANO-FYFED OR PRINIED MAMETDF SIGNING OFFICER OR DIRECTOR 7 / " Date - Daytime Phone #




