2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003249

1. Entity Name

STUART EVANS ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90035 030 ***150.00

9133 VINEYARD LAKE OR. 9133 VINEYARD LAKE DR.
PLANTATION FL 33324 PLANTATION FL 33324-6143
Sulte, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Y cu:; & State 4. FE| Number Applied For
o 65-0804313 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
= T Name
KRAMER, ANDREW L PA. Street Address (P.O. Box Number is Not Acceptable)
3511 W. COMMERCIAL BLVD STE. 402
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and tte if applicabla {NOTE, Registerad Agant signature required when reinstating) DATE
‘ N o ) " . - _
9. $h\s'$orporatlcl3n is el;gnb: ttlz s.'tanlsfydlts Intangible A Flll\.ﬂE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O Detete TITLE [ Change [ Addition | &

NAME REBEN, STUART E NAME 53,

STREET ADDRESS | 9133 VINEYARD LAKE DR. STREET ADDRESS 2

or-sT-2¢ | PLANTATION FL 33324 art-st-2¢ &
. .- A

TILE [ belete TITLE {3 Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2Ip CITY-ST-2IP

me S 7 Delete Time O] Change [ Addition

HAME ——— | =~ — -~ [ name - - T — - -

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TITLE [ Defet: TLE [ Change  {_] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP ) CITY-S1-21P

TILE . [ Delete TILE (] Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the informaticn supplied with his filing does net qualify for the exemplion stated in Section HQ.E)-‘!(S)('\), Florida Statuies. | further certify that the information
indicaled on 1his report or supplementat 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 corpaoration cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: LTl E DEXA_ . srupny Resisom S22 ([0 5y ~D58538

Daytime Phone #

Cate ’



