) l

FILED !
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # PO1000080962 Secretary of State

1. Enlity Name 03-03-2003 90497 048 ***150.00
MR. STERN, INC.

Principal Place of Business Maiting Address

4280BRAIR LANE 9720 PINES BLVD

c PEMBROKE PINES FL 330246226
NAPLES FL 34103

AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-1 130733 Not Applicable
i t Zi t it
Zi Country P Couniry 5. Certificate of Status Desired [} Eese'gesql‘;?s‘ﬁt'o”al
- 6. Name and Address of Current Reglstered Agent T 77Tt 777 Name and Address of New Registered Agent
9
Narne
STERN, ELIE

Street Address (P.O. Box Number is Not Acceptabie)

~ | COUSRNERSBEORK¥0 4280 BRIAR LANE C

.| COPRESPRINGS¥FK3M NAPLES, FL 34103

- ’ ' City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE

N ,-?_L - ~FILE NOWI! FEE IS $150.00
+#  After May 1,2003 Feo will be $550.00
| sMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 = OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTS [T Delete TITE [J Change [ Addition
NAME STERN, ELIE NAME
sTREET ADDRESS | 4280 BELAIRE LANE G STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-$T-2IP
TMLE [ Dalete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - T T T e T Fme o - “OChange ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P OImY-SI-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-$T-2IF
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2P CITY-S1-2IP
e ’ ' * O Delete “TMLE « [ Change [ Agdition
NAME ! NAME
STREET ADDRESS . . STREET ADDRESS
CY-ST-7IP | CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppl
of the corporation or the receive] d
changed, or on an attachment

SIGNATURE: /S

{ss #th all gther like empowered.

e g with this filing«does not qualify for the exemption stated in Section 119.07(
eport is true a¢d accurate and that my signature shall have the same legal &
fmpowprd to execute this report as required by Chapter 607, Florida Stati?s; aahat my name appears in Block 10 or Block 11 if

N34- %0010

Y

P

3)(i), Florida Statuites. | further certify that the information
ffect as if made under oath; that { am an officer or director

i

'D’aynma Phone #

CR2E034 (10/02)



