FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

1. Entity Name 04-14-2003 90371 012 ***150.00
UNITED CHAMBER SERVICES OF STUART, INC.
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD STE 202 12955 BISCAYNE BLVD STE 202
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address l '"’ll” ”’ "’“ ||“I "“’ "m "l“ I"N ’IHI l”" “I” Il"l N” u”

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Faor

65—1046553 Not Applicable
Z‘ H i3t
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————TTT o T —— o TR TE T I R LI --_.—5—Nam9--—~—..7 T e S e T e San AR TTOne s m o x m - -

POMERANZ’ MARK L Street Address (P.O. Box Number is Not Acceptable)

12955 BISCAYNE BLVD STE 202

NORTH MIAMI FL 33181

City Zip Code

8. The above named entity gulniis thes statem tfor the pifrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept

the obligations of reg| r‘/
SIGNATURE 124, é&;ﬂ

petor pnnlad n of}ugflamd agent and ttie it applaca "’(I\pﬁ: Regi‘!lared Agent signature required when reinstating) DATE
1]
Flll.“E N?W! iEE 1S 3150 0o 9. Flection Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Ol Change [ Addition
NAME CROTEAU, KEITH NAME
STReeT ADDRESS | 747 N FEDERAL HWY STREET ADDRESS
crv-st-z0 | NORTH MIAMI FL 34994 CITY-ST- 2P
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME v L T e - T T g, T T - - Cote, R - -NAME:‘-_f_ =- - e Era - - . - . - e F—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREETADDHESS | = ~ov' + - te = PR STHEET ADDRESS
COmY-ST-P - . L. . . . e e (CITY-ST-21F P e L e

me v [ et T Dot . fome e e my e . | Crange * ] Addion
NaME . - - : . .- HAME ) . T
STREET ADDRESS o ’ - K STREET ADDRESS ’ N
CIFY-ST-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurale and thal my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

R Date Daytime Phone #

LV F R AV

W

F

CR2E034 (10/02)



