o,

I

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {2 0QOC00 6

1. Enty Name

STEWA“T 'F;!\mh_\i i’VVE St MEMS,

1%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Taor sw O™ (Ouar

3. Mailing Address

7901 Sw ™ (ovar

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90961 035 ***150.00

BUG57167

DO NOT WRITE IN THIS SPACE

vire *ho ng ¥lio
%5& State City & State 4. FEI Number Applied For |
LANTATION ;) TLORIDA L AVTATION, TLotioa (S- 102139, NoL AppICADIc
Zip Country Zip Country c . i $8.75 acditicnal
3331'_‘ UM 3532‘_‘ UM 5. Ceriificate of Status Desired ] Fee Required
P — e ] 7. Name and Address of Currant Registered Agent
i Name - - . _
' DAVID K 5L0TK-)W
DO NOT WRITE Straer Address (PO, Box Number is Not Acceptable)
IN THIS SPACE oSG foar
Sone *no
City §) | Zig Code
FLamation FL | "33%24

8. I'he above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida.

SIGNATURE

Signaturs, typed of printed name of reqistered agent and

s | applicabts.

(NOTE: Registerart Agent signatura required when reinstaning)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1~ May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
© Make Check Payable to-Department of State

10. Election Campaign Financing
Trust Fund Contribusion.

$5.00 May Be
Added to Fees

CR2ED348 (12/01}

1. OFFICERS AND DIRECTORS

1S PTO liLE

NAME STEwanrt, Arvoerw ) HAME

sTREETADORESS | “J0 B LY {Guar B o STREET ADDRESS

CITY-ST- 2P Pranviation, Fi 33324 CirY-57-71P

TE Vs TLE

MANSE STRwanr, SA:.:.\’ Diang MAME

STREETADDRESS | 19054 sW G (o PO STREET ADDRESS

ome-5T-20 Piantatio., Fo 33324 CIry. 12

THTLE TiLE

NAME HAME

SIRETAODRISS | - = e - e - - - STRELT ANBRESS o e e _
OrY-S1- CW-ST. 2P DO NOT WRETE
o IN THIS SPACE
WAt NAME

STREET ADDRESS STREET ADORESS

CHY- ST 2P CITY-ST-41P

[ i

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry- 1.2 QY- ST-2p

e . _ e

HAME . - - HAME

STREET ADDRESS STREET ADDRESS

Ciry- 57- 218 Y- ST-2IP

13. I hereby certify that the informalion supplied weh thi

is filing d
indicated on this report o supplernental repart is rue dﬂi?
of the corporation or the recefver or rustee SINPOW OrCAl 0

;Z;mpuw }

attachmenl with an address, with al

SIGNATURE:

the exemption stated in Section 119.07(3)(). Florida <
ﬁgnaturn shall have the same legal effect as if mace under oath; that | am an officer or director
a sy Chapler 807, Florida Statutes: and that my name aopears in 8lock 11 or on an

1atutes, | further certify that the information

3/9-77/02_ S4-3p2- 770

SIGNATURE AND TYPED DRWED NAME OF SIGNING OFFICER OR DIRECTOR

LDaytime Phone ¢




