a3 e D
L i * 31 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2%9 20021, gtog am
ccrciary o alc
D MEN 00
1. E(r)mtyCNEJme T # P01 00 59326 03-12-2002 90271 018 ***150.00
STUART FILM, INC.
Principal Place of Business Mailing Address
CIOM ] LD 2 9 4 2 9
1070 E. INDPW{TOWN RD.. STE. 312
JU 14
S— S AR AWM
65 Atlanhe Ave PO Box L4b
Suite, ApL. ¥, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o Box &46
& State - ity & Stal 4. FE| Number Applied For
% Becdi Fe ﬁ e@eao&- FL G5 — 11— ¥462- Not Applicable
Country Counry R .
1‘“‘33420"’ -'_uz‘S:A""Mv’“’éa"t?Om. A—U _4A _l‘S.CFe‘chataofSta»lf?Deswed E:] Eo%gfqﬁmmff O I
) 6.” Name and ‘Address of Current Raglstered Agant . 7._Name and Address of New Flaglsterod Agent
e e e —-Name_ f s .
' KERneWT R Deawssor ——=—— — ~|—_
CAPITAL , INC. Street Address (P.O. Box Number is Not Acceptable) '
HTEV . STE 1
T EE FL d65 Atlanthic Ave. ) .0 Boy 646
. o -
" Palm Beack- FL f?-go&ego
8. The above named entity submits this statement for Ihe purpose of changing its registered pffice or registered agent, th, in the State of Florida,
SIGNATURE /Y&A)M&r( )? DM% %‘fj ’g 7( /2—-—__
oraulre, typed or prinked fmme of ragistered agem and tite ) AppkcaDM. (NOTE: Rtilsterad Agont signature required when
9. This corporaticn is eligible to satisfy its intangible FILE NOWﬁ! FEE IS $150.00 ) . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will bo $550.00 10. ﬁﬁgf‘,‘f—f,rf;ag’:;‘,?;ﬂm"‘g fiﬂ?o"gg Be
(See criteria on back) Maks Check Payable to Department of Stuta '
1. i GFFAICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
e B PEESIDEAT O pelete TIME O Change [ Addition { S -
mue | DAWSON, JEFFREY § WAME e
STEET A00RES | 965 ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-5# ﬁ -
ILE TDuwve ckov O Detete e Clcrarge [ Addition ) &5
NAME KanncHn . Dawson NAME
STREETADORESS | A S ATLANTIC AVE STREET ADDRESS
sz | Povwm BeA EL. BINEC oo ST e e e S
mE ‘ O petste TIE [Jcrange ] Addition
T e PP i L .
STREET ADDRESS STREET ADDRESS R - - P
CiTY-ST- TP CiTY-ST- 2P .
TME O Delete TME ) O cChange [ Addition
NAME NAME
STREET ADDRESS N smeeer acoress
CIY-ST-2P CIrY-SE-2P
me [ pefete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P.
TLE " O belete TInE [ Change  [J Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-$T-29 OTY-ST-2P

13. I hereby certily that the information supplied with this filing doas not quality for the axemption statad in Section 119.G7
indicated on this report or supplemental report is true and accurate and
of the corporation or tha reacaiver Dr trustee ampowerad 10 axecute this r
th an address, with all other

changed, or on an anachmant

SIGNATURE: INB RN

fike empowarad,

ey R ki

that my signature shall have the same legal effect as if mada under oath; that I am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

Mnc% ' Odtbks‘aw

i), Florida Statutes. ) further certify that the information

oL .JJ/o,L 58/-835 - coos

SIGNATURE AND TYPED OR pﬁm-rnfm\ne oF snanma OFFICER DR mnmoa

Daytime Phone #




