2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000078491

STUART PROPERTIES, INC.

Principal Place of Business

43 SW. FLAGLER AVE.
STE 202
STUART FL 34994

Mailing Address
G/O LAZER APTHEKER
225 OLD COUNTRY ROAD
MELVILLE NY 11747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90991 046 ***150.00

AR M

[1 CHECK HERE F MAKING CHANGES

City & State City & State 4. FE} Number 5 061956 Applied For
6 0 Not Applicable
Zi Count Zi Count iti
P ountty P uriy 5. Certificate of Status Desired ] $8.75 aaditional
[ [ o ni .. FeeRequired . ..
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUERR, JOSEPH D

49 S.W. FLAGLER AVE.
SUITE 3-A

STUART FL 34994

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

v
1

SIGNATURE

DATE

Signature. lyped or printed name of registered agent and titls it applicable.

(NCTE: Regisiered Agent signature required when reinslating)

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. COFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VP O Delete TLE [l change [ Addition
NAME DUEHR, JOSEPH D NAME

staeer anoress | 10400 WHOOPING CRANE WAY STREET ADDRESS

orv-st-z¢ | PALM CITY FL 34990 CHTY-ST-2IP

TMLE P [ pelete RILE O change [ Addition
NAME APTHEKER, STEVEN B ESQ. NAME

streer anoaess | 225 OLD COUNTRY ROAD STREET ADDRESS

orv-gr-ze_. | MELVILLE NY. 11747 . _ L CITY-5T-2IP . . i e

TITLE S O oelete TLE [JChange [ Addition
NAME ROSELLA, RALPH A ESQ. NAME

streer aporess | 225 OLD COUNTRY ROAD STREET ADDRESS

omv-st-ze | MELVILLE NY 11747 CITY-ST-2IP

TITLE [ pelete TMLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIMLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-7P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emppwered t

changed, or on an attachmentith a Z%dress ith afl ofher lke empowaer
1
§ 7 Ch (2L 8
SIGNATURE: ﬁ EQUARED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

300> (31-101-0320

SIGNATURE AND TYPED OR dﬁm‘rsu NAME OPSIGNING OFFICER OR DIRECTOR

Date

Gaytima Phona #

Tt P TS

CR2E034 (10/02)

v



