Apr 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR]) FILED g
DOCUMENT #
ettt P96000014679 ecretary of State
COMMERCIAL RETAIL DEVELOPMENT, INC. 04-08-2002 90071 027 ***150.00 ‘
Principal Place of Business Mailing Address
10481 SE BANYAN WAY 10401 SE BANYAN WAY
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address |||||I||’ |!| ||”| m” m“ |||” Illll "m "I” I|I|| ||”I ,“]I ]l” ml
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0738848 Not Applicable
AP Counry- T Ziprrm womee - o Counlty = - 5. Certfficate of Status Desired [ wagg;ggqﬁ:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS' wJ Street Address {P.Q. Box Number is Not Acceplable)
10481 SE BANYAN WAY
TEQUESTA FL 33469
3 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. _Trhisfﬁgrporalign is elitg\blj t? s?tis;fy;ts Intangible FILE NOW!I! iﬁf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and €iecls 10 do so. After May 1, 2002 will be $550.00 Trust Fund Gontribution. Ol Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete MLE {7 Change [ Addition §

NAME STEVENS, W J NAME 3

STREETADDRESS | 10481 SE BANYAN WAY STREET ADDRESS FO'S

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP w
o

THLE D 3 Delete TILE [ Change [ Addition | O

N DYER, SUSAN NavE

STREET ADDRESS | 104871 SE BANYAN WAY STREET ADDRESS

omv-s1-2P __| TEQUESTA FL.33489 -  — e ONV-ST-2P e o e e e e = = A

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TINE [ pelete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE 7 Delste TITLE [2 Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

XOUREEAM b}/é& _‘B/a‘?é’\ S6l S K- 2625

SIGNATURE AND TYPED OR PRINTEQ NAME DE S(GNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




