2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT #  P01000028361 ecretary of State

ILHTREAS

1. Entity Name -
STUART BEACH CONCESSIONS, INC. 04-21-2002 90870 045 ***150.00 b
Principal Place of Business Mailing Address
1104 EAST DOLPHIN DRIVE 1104 EAST DOLPHIN DRIVE
STUART- FL 34395 STUART FL 349%
2, Principal Place of Business 3. Mailing Address H"”"l l“ ||| “"“l |” Il““l"”l"l"ll‘ mll “H"Hll “ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurgber Applied For
&5" foq é 5 J/ Not Applicable
2p Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent _7._.Name and Address of New Registered Agent
Name
JRENg N Assallo
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 323012525 4470 SE HeAt+roOOD TRL.
Cit : Zi
_ v Stuandt FL |“3%9Q7
8. The above name?ubmits this staterngnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Lot () dds LD LV l_/ 4
A Signatyw8 Bvped or printed name of ragis:er‘égégam and title if applicabls. {NOTE: Registerad Agent signature raguired when reinstating} DATE
\' . . . i
9, ihls (_:pr;?oratic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filingf requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDBITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
MLE PS [ Delete TITLE [ Change [ Addition §
NAME CLAYTON, JOHN F NAME e
streeT AnDResS | 1104 EAST DOLPHIN DRIVE STREET ADDRESS §
CIvY-§T-2iP STUART FL 34998 CITY-5T-20P w
" 0
TILE VT O celete TITLE [ Change [ Addition | G
he SCERENSCKO, STEPHEN M NAvE
STREET ADDRESS 1104 EAST DOLPH]N DHIVE STREET ADDRESS
om-sT-2P | STUART FL 34996 ' CITY-5T-21P
TMLE =7 === = ts cox oerssmres ce= o s [Phpglate T STHLE - - G T moem ws swoewm iz see——mewn % o=—— - - -[|-Change  [Z] Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-247 L . e CITY-5T-ZIP '
TILE O petete TITLE [ cChange  [] Addition
NAME g oL NAME
STREETADDRESS | =~~~ @ v STREET ADDRESS
CiTY-57-2IP ' L CITY-ST-2IP
THLE [ Delete AITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-5T-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptermeptal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or thes8teiver or Jrusteo empoweregho exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitdchment withyan address, with afl other like empowered.

SIGNATUR ela fLACLA AM,M "‘//.’/2’ (660)023-9 €7

HE AND TYPED'©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta Caytima Phone #




