2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STALWART SALES, INC.

PO95000060189

Principal Place of Business
9743 NW 20TH STREET
CORAL SPRINGS FL 33071

Mailing Address
9743 NW 20TH STREET
CORAL SPRINGS FL 33071 .

2. Principal Place of Business

3. Mailing A'Fldress

Suite, Apl. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-16-2003 90244 018 ***150.00

AV EAAE G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-06 12570 —

Not Applicable
dip. — | ~Country Y L  Louatry — - == | .5. Certiticate of Status Desired __[] ‘gg';’gqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAHLSON, DAVID LEE ESQ. D E. LMP\R I ] DEMR\ }\) 0
: Stre dress (P.C. Box Number is Not Acceptable)

145 CURTISS PARKWAY & 102 U0 DOTH-SF
MIAMI SPRINGS FL 33166 b NI

- it

™ CORKL SPRINGS, FL

Xl

8. The above named entity s‘upmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac';cept

Fa
.,
Py

the chligations of registered agent. F

LT L onine PREJMDENT

L{.

15 [03

SIGNATURE

. Signalﬂra. typed o; printed name of regi

gent and litle if applicable.

(NGTd Ragistered Agent signature required whan reinstating)

DATE

v i

% FILE NOW!!'FEE IS $150.00
After May 1, 2003 “Fee will be $550.00

Make 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ oejete TITLE (O Change (O Addition
NAME DEMARING, DELMAR HAME

stReeT aporess | 9743 NW 20TH STREET STREET ADDRESS

orv-st-z¢ | GORAL SPRINGS FL 33071 cY-S1-2P .

TITLE [ pelete TITLE [ Change  [] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-aP, | _ e e L . CITY: ST-21P B o B ) _

TITLE [ Dslete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-11P

LE ] Detete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Acdition
NAME NAME )

STREET ADCRESS STREET ADDRESS

CITY-S87-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 414 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

FOwlesE AEITYPonon  DELMAR I, DEMARIIO 41zl

SIGMATURE ANDTYPED OR PRINTED NAME OF 1GNING OFFICER OR DIRECTOR

Date

Daylimg Phane # L 1

AV PBBS5L0

CR2E034 (10/02)



