-~

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OC00103005

1. Entity Name

BOB STEWART, INC.

Principal Place of Business

2019t € COUNTRY CLUB DR #1804
AVENTURA £L, 33180

Mailing Address

20191 E COUNTRY CLUB DR #1804
AVENTURA fL 33180

i FILED

Mar 05, 2001 8:00 am
Secretary of State

02-08-2001 90160 014 ***150.00

[

I

il

K0 JIHN

2. Principal Place of Business 3. Mailing Address
Suilte, Apt. #, eic, Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. Bl Ngnber ) Applied For
- Mot Applicable
Zip C‘?umw Zp Country 5. Certificate of Stalug Desired 0 $8'75 A.ddiﬁonal
T N - Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registered Agent ™ -
e s e . - . e creee e | Name___ e o |
STEWART, ROBERT
Street Address (P.O. Box Number is Not Acceplable)
20191 E COUNTRY CLUB DR #1804 ,
AVENTURA F_ 33180

City

. FL Pip Cade

8. The above named entity subits this statement for the purpese of changing its registerad

office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs. typed o printed name of regisiered agent end title # Appizanie. {NCTE: F Apent 5. 1GCHRIra e I ing! DATE
9. This corporation is ellgible to satisfy ils Intangible - FILE NOW!!! FEE IS $150.00 1 ) . .
0. Election h Financ
Ta tling requirement and elects 10 6o 50. After MAY 1, 2001 Fee will be $550.00 T ot oo 2 $5.00 way 2o
{See criteria on back) O Make Check Payable to Department of State ’
11, ] OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE £ as stb - £ veten THLE Ochange O Addition | B
NAME NAME e
STREET ADDRESS an‘ RJ. gw ” e r STREET ADDRESS 3
avsw | ROIGE . COU. Lo ¥-51-27 g
gt ‘ i " O beree e Dl Change [ Addkion %
o oes| TYBNTUR A, L 33
IR d y L 3 , e 0 STREET ADDRESS
Sy - GHY-§T-21P
ME_ . . . [T palete HILE e i o —m wm. Otrenge  [DoAddiion.]
NAME NAME
“STREETADORESS | T~ T T T ot B = R~ SIREET ADORESS ™| —~ — ————— e e e
CITY-ST-I CITY-ST-2P
TILE O pelete 11113 O Change [ Addition
NAME " NAME .
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P EITY-5T-2P
TME [ pelete TE {J Crange [ Adgition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-§T-2IP
TITLE O Detete TRE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CIPY-51- 2P

13. | hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | ksther certify thal the information
indicated on this repon or supplemenial report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the gorporation o the receivar or trusted empewered to axecute this report as required by Chapter §07, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE:

SHINATURE AND TYPED OR PRINTED

20529 Bo¥

‘ Daytime Prooe #
T
1+
i




