2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9g000003249

STUART EVANS ENTERPRISES, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90071 034 ***150.00

AV G&geEEQ

Mailing Address

9133 VINEYARD LAKE DR.
PLANTATION FL 33324

Principal Place of Business

9133 VINEYARD LAKE DR.
PLANTATION FL 33324

2. Principal Place of Business 3, Majing Address

/55 A e Ave,

I/ YV Jod AVE

AP

Suite, A}t. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City,a State . ~ City & State
/L-‘l MNTATI ) L FC /‘?MIJT/'Q Tl /L 650804313 Not Applicable
Zip? 3 3 N Lc_jm}wjf Zip 3 3 .3 A1 Coubryj\ﬂ 5. Certificate of Status Desired M g‘g';esql‘::’ecﬂ“onal
e — 6..Name.and Address of Current Registered.Agent- = - =y = — 7 - Nama:and - Address:of. Now, Registered. Agent mc—= ===x| 7%
Name

KRAMER, ANDREW L P.A. Street Address (P.O. Box Number is Not Acceptable)

821 }V BROWARD BLVD PH2

PLANTATION FL 33324
- City FL Zip Code
.

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicabte.

(NOTE: Rag\srerﬂgem signature required whan reinstating)

“Tax fiing requirement and elécts to do so.

9. This corpration.is.ligible to,satisfy.it. Intangibless b e FILE NOWILFEE 18815000 - o mr e e e i e
After May 1, 2002 Fee will be $550.00 ™10, Elaciion Campalgn Financing

¥

- = G500 May B

Trust Fung Contribution. Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Dslsta TITLE & change O] Addition | 5
NAME NAME 22
STREET ADDRESS SEQE%N%UA';%T&KE DR. seeTanoRess |/ TS A 08 M pENwE 15127 §
CITY-ST-ZiP PLANTATION FL 33324 CITY-ST-2IP Pm /JTY‘?'h o ’J ] FL. 2 ? _? piy L({IJ
TITE 7 Dslete TE ’ D) Change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2IP . CITY-§T-21p
—NILE E-Delete =HiLE —— {=):Lhange =] Additionfe——
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTY-57-2IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST- 2P
TITLE [ Deleta TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O velets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W’ﬂ\ . frupar ReBe) DA fi/n

Isy- U23-4770

SIGNATURE:
~

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFPISER OR DIRECTOR

’ Date Daytime Phone #




