2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067122

1. Entity Name

2703 ST. CLAIR AVE., INC.

Principal Place of Business Mailing Address

3304 SE OLD ST LUCIE BLVD

STUART FL 349% STUART FL 3499

3904 SE QLD ST LUCIE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90381 021 ***158.75

]

PR
o

o

DO NOT WRITE IN THIS SPACE

WA

I

City & State City & State 4. FEI Number 65.0772650 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?esezgq lﬁ?gg‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
VINY, NORTON Uing, Sy
3904 SE OLD ST. LUCIE BLVD e rany S Bl "SI TRe Bivd.
STUART FL 34996
v Stvard , FL [*34%a.

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

v U .

SIGNATURE

749201

Signature, typad or printed n’ﬂwa‘sﬂ registered agant and titls it AppMheable.

{NOTE: Registered Agent signatur@ requirad whan reinstating)

DATE

8. This corporaticn is eligible to;wts Intangible
Tax fiing requiremeant and elects to do s0.
{See criteria on back)

N\_/ FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D m Delete L pD DOlchange 3 Addition 8
N VINY, NORTON NAVE Viny, Sudy « Blvdl 2
STREET ADDRESS | 3904 SE OLD ST LUCIE BLVD smeeraooness | 290N Se old Stlock 3
orv-s7-2F | STUART FL 34995 CITY-ST-21P Sdvact & BN990 i
0y

TITLE 0 Delete TMLE sD Cdcnange (% adition &
NAME NAME £lasser, Gt
STREET ADDRESS STHEETAORESS | ¢ fp 4 Dyams Arvfo P4 202 7‘1!(‘1’ Strec #
CITY-51-2P CITY-57-2P tol\qyuwioed FL 33020
TITLE O perete TIME LI 3 Change deilion

J NAME NAME Hs Chorlea

4 { E 3

** STREET ADDRESS STREET ADDRESS | ¢ }o Hirsh ¢ Comn | gees AW S3rer¥206

- Cv-g7-2p oiTy-51-2p Miami FC 33166

TLE 1 Delete ME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE D pelete TITLE [Jchange  [] Addition
NAME NAME
STJ_?EET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-20P
e 0] Delete TITLE [ Change [ Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

13. I hereby certify 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 on this report or suppleméntal 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 directer
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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

RE AND wfﬂqw PRINTED NAME Of

NING OFFICER OR DIRECTOR

Date Daytima Phona #

KN.01 SEI-)8/-8/00 J




