2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # PO0000103005

1. Entity Name

BOB STEWART, INC.

Secretary of

Mailing Address
2681 PARKVIEW DR
HALLANDALE FL 33009

Principal Place of Business
2681 PARKYIEW DR
HALLANDALE FL 33009

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 29, 2003 8:00 am

State

01-29-2003 90188 021 ***150.00

R B

% CHECK HERE IF MAKING CHANGES

STEWART, ROBERT
2681 PARKVIEW DR
HALLANDALE FL 33009

City & State City & State 4. FE! Number 65'1052133 Applied For
éom 8M = -—W ;_—i:.._A»L-_:: e = ===|—| Nol-Applicable
S-SR Sl H=r— ) —
4 Country 4 o Country §. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWALT

Street dddreps B ri table)
"o lS PALHXED" R AL&

FL

" Bow/Ten Bé

the abligations of registered agent.

SIGNATURE

,_

8. The above named entity submits this statement for the purpose of changing its registered office or registlred agent, or both, in the State of Florida, | am familiar with, and actept

Signature, typed or prinfed name of registered agent ana title if applicabls.

{NOTE: Registered Agent signatusa required when reinstating}

DATE

FILE NOW!!T FEE IS $150.00

9. Election Cam_@c}n Financing

sizenm=After Mo 15009 Ergowilkbg:$ £50.00 s nr
Make Check-PayableTo Fldfida Depariment of State

Trust Fund Contribution,

$5.00 may.B2_ |

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P W Delete TME [d Change [ Acdition
NAME STEWART, ROBERT NAME

steeet aporess 120191 € COUNTRY CLUB DRIVE APT 1804 STREET ADDRESS

CITY-ST-219 AVENTURA FL 33180 CITY-ST-2IP

TITLE ? O Delste TITLE () Change [ Addition
e |STEWART, ReREgT

STREET ADORESS w é P ‘i AZLY 4 STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CITY-ST-2IP

TITLE [ Delete TITLE - : © "[C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [T oetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGNATURE ANDTYPED UR PRIN

eplike empowerad.

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/2708 73 0040

ED NAMEOF SIGNING OFFICER OR-BYRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



