2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000097563

STUART'S OF BOYNTON BEACH, INC.

Principe| Place of Buginess

Mailing Address

50E 2N
MIAMI

ENUE. SUITE 500
130

2. Principal Place of Businags

3. Mailing Address

57 5oV

Suite, Apt. #, etc.

N_REAH
LBLD)

[O8 " S. MIAMI AVE.

Suite, Apl. #, elc,

2 0D FLCBR

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90057 038 ***150.00

I AAMRUREN,

DO NOT WRITE IN THIS SPACE

Z%p37 |

ity & State . City & State 4, FEI Number Applied For
B Sredd BEACH. FL. | /91A411 €L 65-1065738 YT
' Country 4 Zip T $8.75 Additional

ﬁ/ S'C)W Céuntbglq

. ifi f Stat ired
5. Certificate of Status Desir O Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HECHT, ALAN R
2670 N.E. 215TH STREET
MIAMI FL 33180

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signeture, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura requiredt when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria On back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

indicated on this rgport @

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
mLE ] ] Delete TILE Ol cange [ addiion | S
NAME DONNER, WILLAM | ¢ & So Adgranel AV | ume o
STREET ADRESS | 450-SF—OND-AVENUE-SUFES08- = AP R STREET ADDRESS §
CITY-ST- 2P MIAMI FL 23134 CITY-ST-2IP u
TILE 3 Delete TITLE [ change [ Addition 5
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

TILE | o - 1 Celete TIMLE 7 [ crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dalete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P / CITY-§T-2IP

TME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N A CITY-5T-2P

13. | hereby certify th } f ;‘ i i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information-

~

ature shall have the same iegal effect as if made under oath; that | am an aofficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04%5/'4/,901/ B BoE-Ffrr”

{ Dawe Daytime Phone #




