FILED

' 2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # P97000064567

1. Eniity Name

STUART MARR, INC.

05-02-2003 90359 009 ***150.00

JJy £
Principal Place of Business Mailing Address 19399 ‘
560 OCEAN CAY 560 OCEAN CAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. 4. ste. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number e Applled For
65-08175"'9 Nol Applicable
- ~Zip *t e & ee— |- COunfry ———— - Zip . Country 5. Certilicate of Stalus Desired_ . ..D . gg_ggmow .
€. Name and Address of Currant Reglstered Agant i 7. Name and Address of Mew Registered Agont
”HRR Name o e e g o sem v = mES oadles . ST Tesiads Y -
 STUART D™ Street Address (P.Q. Box Number is Not Acceptable)
560 OCEAN CAY
KEY LARGO FL 33031
City FL | Zlp Coda

8.

e above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations ol registered agent.

SHSNATURE
Signature, ryped or pritted name of registarsd dQent &nd o ¥ spplicadle, [NOTE: Ragittared Agent signature required whar fersiabng) DATE
FILE NOW!)! FEE IS $150.00 ' . . , .
9. E! F
At Moy 5, 2000 Foo vl b 35000 SeckrCaroser Py [ $5.00 e

Make Chock Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11 _
me P {1 bete e O Change [ Adaion | &
HAME MARR, STUART D. NAME g
streeT anoness | 560 QCEAN CAY STREET ADDRESS §
CiTY-ST-2P KEY LARGO FL 33037 CITY-5T- 2P g
e £ petete TME O change [ Addltion g
NAME MARR TRENT : NAME
street anoeess | PO BOX 839 STREET ADDRESS
cn-sr-ze _ |TAVERMER FL 33037 CITY-51-2P i ~
TE P ] peiete DILE [ Change [ Addition
we ___|MARR, TOD A wut

" sTreeT ADDRESS | 808 BAY POINT DR~ - B STREET ADDRESS
arr-si-2¢ | MADERA BEACH FL 33708 CiTY- 51- 2P
Ine 7 Deleta THLE [ change [ aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
Lary-5T-21F CITY-ST-7P
TME 1 Detete TIME 3 Change [ Addition
NAME r HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P _ CITY-S7-7P
TME [ beiate TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-2IP ey -s5- 2P

12, 4

indicated cn
of 1he corporation or the recalver or trustse empawerned to execuie this report as reguired by Chapter 807, Florica Statules: and that my narna appears in Block 10 or Block 11 if

changed, or &n an attachmant with an address, with all other like empowered.

lssu?.murm:us:' _SIGNATURE .n'i’-::.'-‘ ool — %‘(’ag Jocty) LL1L

hereby cemlz tnat the inlormation supplied with this filirng does not qualify for the exemplion stated in Section 119.07(3)(i), FMorida Statutes. | further cenily that the information
this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING.QPF) Owytime Phone




