FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000059326 Secretary of State
1. Entity Name 02-03-2003 90069 013 ***150.00
STUART FILM, INC.
Principal Place of Business Mailing Address
265 ATLANTIC AVE PO BOX 646
PO BOX 646 . . PALM BEAGH Fi, 33480
B GG ERRNTA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIi Number Applied For

65‘1 1 18462 Not Applicable
Zip Country P L Country 5._Certificate of Status Desred ~ [] . $B+1D Additional
T e - -7 - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWSON’ KENNETH R Street Address (P.O. Box Number is Not Acceptable)

265 ATLANTIC AVE.

P.0. BOX 646

PALM BEACH FL 33480 Y FL | 2550

8. Theabove named entity submj s this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florica. | am famitiar with, and accept

the obligations of registerad,dgent. ;

it A e éﬁ/ﬂ?/ﬂ\?

SIGNATURE
- Signatute, t%d or printed name of rag(sla{a&zgaﬁnd title if applicabla. {NOTE: Registered Agent signature required when reinstating)
A
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TILE ) Change  [7] Addition
NAME DAWSON, JEFFREY S NAME
streeT apoeess | 265 ATLANTIC AVE. STREET ADDRESS
cv-sr-z¢ | PALM BEACH FL 33480 CITY-ST-2P
TITLE D O Deleta TITLE [Jchange [ Addition
NAME DAWSON, KENNETH R NAME
sTReeT anoress | 265 ATLANTIC AVE STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 ] ) CITY-ST-2iP )
TITE O pelete TLE O thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7iP
TITLE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
THILE T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-21P
TILE [ Defete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an gddrass, with all other like owered.

) . &6/
SIGNATURE: ___ STLUATYRIC Y ER/RED ﬁ/&‘ﬂ*‘ﬁ’é @_’g,ads’do ’%‘?/‘2 F35-0044
SIGNA 7

E AND TYPED OR PRINTED NAME OP-StGNING OFFICER OR DIRECTOR Date Daytims Phona #

2LV ALY ||

nv

CR2E034 (10/02) ~




