2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000085503

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90033 045 ***150.00

STUART SPECIALTIES, INC.

Principal Place of Business

5200 CEDAR HAMMOCK PLACE
SARASOTA FL 34232

Ma&ling Address

52680 CEDAR HAMMOCK PLACE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65.0457073 Not Applicable
Zip ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
iw « -~ == _—-B,.Name and Address of Current Registered Agent. . — .« = _ ..gf.c . mz :_, ».7..Name and Address of New Registered Agent —
Narne
STUAHT' DONALD L Streat Address (P.O. Box Number is Not Acceplablg)
5260 CEDAR HAMMOCK PLACE
SARASOYA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9 Ihffﬁgporatic;;:::tg‘lblg l? sa:tisliy(;ts intangible At F"EME N-?\ggl;!g I::EE ISI"$t;I 50.5%({)) 10. Election Campaign Financing $5.00 May 8o
2 'q requ and elects lo do s0. er Way 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(& criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
N STUART, DUANE K AV
STREET ADDRESS 15280 CEDAR HAMMOCK PLACE STREET ADDRESS
cny-st-20 |SARASOTA FL 34232 CITY-ST-21P
TITLE D 1 Delete TILE [ Change [ Addition
NAME STUART, DONALD L NAME
stReeT ADDRESS (5280 CEDAR HAMMOCK PL STREET ADDRESS
cry-st-20 - (SARASOTA FL 34232 CITY-ST-27IP
e ' T T s T I_:]Eéeggf TSR T T T T T YR TS ST LM hange. [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elete TITLE [7 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation orgfigyeceiver or trg}

SIGNATURE: b

other like empowered.

50 ke STURHT

mpowered to execute 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 gtachnent withjaf ajdrees, wiB

SIGNATURE AND L

A

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

OVA&/‘V
/ol

aytime Phone #

99}&77»9587

AV P69L1S0

CR2E034 (9/01)



