FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90946 022 ***150.00
C.M.S. STUART, INC.
Principal Place of Business Mailing Address
CfO CLIFFORD M. STEIN C/0 CLIFFORD M. STEIN
5345 PINETREE DRIVE 5345 PINETREE DRIVE
e B H"m“m I"” m” I“” Imllm mm" I‘I“ |’|“ l‘l“ m” '".
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0101592 Not Applicable
i : t it
Zip Country “P Country 5. Certificate of Status Desired [ $8.75 Additional
- - o i o Fee Required
6. Name ang Address of Current Reglstered Agent 7 Name and Address of New Registerad Agent
Name
STEIN' CLIFFORD M. Street Address (P.O. Box Number is Not Acceptable)
5345 PINETREE DRIVE
MIAMI BEACH FL 33140
S City FL | 20 coce
-| 8. The above named entity submlts th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obllgallons of remst - -
1 ’»"‘:\ L0 : - - p
SIGN‘ATUF\‘F e T e L b - - l ’
\" Signature, byped or urims%d name of rag.  od D, ' . nle it applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
i
1
AftF“RIIE N?V:;O; iEE Iﬁ]t15$05?52 00 9. Election Campaign Financing $5.00 May Be
N er lay ee W e Trust Fund Contribution. O Added to Fees
Make Check Payable to Flmlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ‘ [ Detete TITLE O Change [T Addition
NAME - STEIN, CLIFFORD M. NAME
sTretr apoacss | 5345 PINETREE DR. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-§T-21P
e [ Delete MLE [ change [ Addfion
NAME - ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIMLE oo Tt Tpee™ 0 e - co T " [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-21F
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S7-2IP
LE ) - ] Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | i STREET ADDRESS ~
CITY-5T-2IP ! oIry-8T1-2I7
12. ! hereby certify that the information supplied with this filin c?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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a like empowered.
o RS IG . @ TR / — -
SIGNATURE: =~—<t=xAb U3 OLIRED #/1[o3  3o5-8LL- /546
SIGNATURE AND TYPED OR Pnfm:ap_u_n_u;nr’smuma OFFICER CR DIRECTOR Date Daylime Phane #

PR

CR2E034 (10/02)



