¥ o FILED

b

2002 UNIFORM BUSINESS REPFORT"(UBR) May 28,2002 8:00 am

Ciantimae Phone #

1. Entity Name d 03-07-2002 90030 002 ***150.00
STEWART & WELLINGTON OF BOCA RATON, INC,
Principal Place of Business Malling Address
22011 PALM GRASS OR 22011 PALM GRASS OR
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ?‘Number . ; é Applied For
. . - //S 37 ?‘ Not Appiicable
ap Country Zip Country 5. Ceortificate of Status Desired 0 $8'75 A.ddm""a'
. Fee Roquired
-6.- Name and Address of Current Reglstored Agent - — —ne i =~ o 4 | s s -« — 7. Name and Address of New-Registered Agem——=-~ -— e
—_— —e e e —— T — —— e - P Sy I
§ UF, Street Address (P.O. Box Number is Not Acceptable)
22011 PALM GRASS DR
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
BIGNATURE
’ Signature, typed o prinded name of regikarsd agen and tine if applicatie. (NOTE: Regitierad Agent tignarurs required when rainsiating) DATE
i
‘9. This corporation is etigible to satisty its Intangible FILE NOW!il FEE IS $150.00 . lan Financi
& Taxfilng requirement and elects to do so. ‘Alter May 1, 2002 Fee will be $550.00 10. E::::";:;ag: ;f:m;::"c’"g 0 fdsd'gow":?e?
" (See criteria on back) ] Make Check Payable to Department of State '
11, b N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e L Fles +eeaeS  [Oowes LE Ochnge [ Adtiion |
| sremeas Gssa ws 3
STREET ADDRESS 3a) A ) STREET ADDRESS
¥ ;
st | Bre A Janh, I | maa g
e : ' G e Clcrags [ Addlion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-21P
TME -l o T R B me - ot T T " DOctange”  DIAddition |
A~ so= PRV ST SO [ - — . e ]
STREET ADDRESS ) STREET ADORESS
CITY-§T-2P || cmv-st-2p
TME 0 Delets mEe O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) 0O Delete TINE Ochenge [ Addition
NAME NAME
#STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e L] Delets me .Clchange [ Addition
ltAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the gfemption stated in Section 119.07(3)(i), Florida Stalutes. | further cedify that the information
indicated on this report or supplemental report is rue and accurale and thathy sigifatura shall have the same legal effect as if made under oath; ihat | am an officer or direclor
of ther corporation or the receiver or trustee empowared 10 grecute this re, uired by Chapter 607, Florida Statutes: and that my namea eppaars in Block 11 or Block 12 if
changed, or an an altachment with an address, with all of i
IRV P S 7 il .
SIGNATURE: 303 Yl 7/‘/‘2 /c/b Y4 P1L %/wj
. -Date

SKANATURE AND TYPED R ER, *Ecron




