2002 UNIFORM BUSI

A Wes

NESS REPORT (UBR)

DOCUMENT # P0O100

1. Entity Name

MARY STEWART, INC.

0006938

Principal Place of Business

19302 N. NEBRASKA AVE.
TAMPA FL 33612

Mailing Address
11302 N. NEBRASKA AVE.
TAMPA FL 23612

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

03-26-2002 90077 002 ***150.00

3/

AR AET -

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI ber Applied For
< 3é f 2 S é < Not Applicable
{ "
zp Country oo Country 5. Cerificate of Status Desied ~ []  $8.75 Additionat
Fes Required
8. Nams and Addreas of Currant Reglstered Agent 7. Name and Addresa of New Ragistered Agent™
T e e VI (o Yy —— [EE SR eminiug i iEm e o o . B
FILINGS, INC. Street Address (P.O. Box Numbar is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signacure, ryped or printed name ol regisimed agert and titte it appiicabie. (NQTE: Registersd AQant S/gnaiuie recuired whan rensiating) DATE
9. This corporation is eligible to satisfy is Intargible FILE NOW!I! FEE IS $150.00 fon € i Financi
* Taxfiling requirement and elects to do so. . After May 1, 2002 Fee wlll be $550.00 10- 5:3; gzndaén:na"?;uz?cm-g s“ dds.eﬂdqol\;zfe
{Sea criteria on back) a Make Check Payabile to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 0 pelete me CIchange [ Addiion | S
NAME STEWART, MARY € HAME &
steerr apoiess ¢+ 11302 N. NEBRASKA AVE. STREET ADDRESS 3
crv-sr-z2¢ | TAMPA FL 33512 CAY-ST-2P lé-r
me [ petete .o¢ e CJchange  [] Addiien | &
NAME NAME ’
STREET ADDRESS STREET ADCHESS
CITy-ST-2P CIry-s1-2IP
THLE . " [ patets THLE O crange [ Addition
RAME = ™ ~ —j—  — ——— - - cepsdlNaME o Lo L L L e . e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-DIP CITY-ST-21P
TITE L Deleta TmE Cichange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIry-51-DP CITY-5T-2IP
TIRE O petee TITLE (O Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-51- 2P CiTY-ST-2IP
TITE O Deleie e O Crange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-20P Ciry-S7-0P
13. ! hereby certify that the infarmation supplied with this filing doss not qualify for the exemption staled in Section 1 19.07’3)0), Florida Statutes. | turther centity that the intormation
indicated on this reporn ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt othar like ampowered.
AU, vl = T
SIGNATURE: SaaRie REQUIRED
TYPED Daytima Phone #

DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




