2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98060003249 Mar 09, 2001 8:00 am

1. Entity Name

STUART EVANS ENTERPRISES, INC. Secretary of State

03-09-2001 90497 042 ***150.00

Principal Place of Business Mailing Address
9133 VINEYARD LAKE DR 9133 VINEYARD LAKE DR.
PLANTATION FL 33324 PLANTATION FL 33324
&
R . A A
_Siuiwtﬁfc. . o . Suilg. Apt. #, etc. . et em = e DO NOT WRITEINTHIS SPACE: = - -
City & State City & State 4. FEINumber o2 (1804313 Applied For
' Net Applicable
Zip Country Zip (| Ceunty 5. Certificate of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KRAMER, ANDREW L P.A. Street Adﬁe;j{f&gr\lﬂmberl;Nol ﬁcfp‘t:tfl:‘)gd ? FA-.
3511 W. COMMERCIAL BLVD STE. 402
FT. LAUDERDALE FL 33309 T2 W aflodﬂ'/w Biud FH‘L
W PadraTer FL | *§992y

L4

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

SIGNATURE M 7 — Aﬁ/pﬂ@ { (AR ]/4/"/

Signature, typed or printed namB of ragistere#ﬁgem and titld i applicable. (NOTE:; Ragistered Agent signature raquired when reinstating) DATE
] o . . AN o - —
. 9 1h|§f€:‘prp9[a!|9n :YST:h?lblg to‘ satl.sfy(ljtszlntimggli“ . .FlLE N%W!!l F EIS $150£50:50- —.__|_10. Flection Campaan Fivanaing _$5.00 MayBe |-
|| T Tax filing'requirementand elects to do'so: TETANerMAY 1 200188 will-be $550: = st Fund Contribution. - L1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-mme” "D O Delete TITE Ol Change [ Addition
NAME REBEN, STUART E NAME
sReeT ADDRESS | 9933 VINEYARD LAKE DR. STREET ADDRESS
CITY-ST-ZIF PLANTA'"ON FL 33324 CITY-ST-ZIP
TITLE 7 Delete TITLE ) [CJchange [ Addition
NAME . . NAME
| STREET ADDRESS ) T STREET ADDRESS
CITY-ST-ZIP | . CITY-ST-2IP
TNLE O pelete THLE ‘ ' [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
| Name NAME
/| STREET ADDRESS | _ ) ) _ |_sweranoness |
Terese | T 0 T - ’ - “omvestae T |
me ] Delets TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE e O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empoweread to 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: _ M QL Cruaar  LLBEN_D.p.. 2/t 98y - U22-({ 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



