e
FILED

DOCUMENT #  P98000006618 Secretary of State
STUART FINANCIAL SERVICES, INC. 05-01-2002 91619 001 ***150.00
Principal Piace of Businass Mailing Address
701 W, CYPRESS DREEK RD. 701 W. CYPRESS DREEK RD. 1
STE 202 STE 202 80081300
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
S S A A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650810673 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ge%g?qgld;“o”al

6. Name and Address of Current Registéered Agent 7. Name and Addre.;ss of New Registered Agent
Name :
KIRSNER' STUART Street Address (P.O. Box Number is Not Acceplable)
701 W. CYPRESS CREEX RD.
FORY LAUDERDALE FL 33309
' Clty FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fillng requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faos
(?ee criteria on back) Make Check Payable to Department of State '
11‘{"5’. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME -~ P ] [ Delete TITLE [ Ghange [ Addition
HabE KIRSNER, STUART Navg
stReEt sousess | 701 W, CYPRESS CREEK RD., SUITE 202 STREET ADORESS
orv-st2° | FT. LAUDERDALE FL 33309-2045 ui-sT- 2
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ImE L e - __Ooeksse TINE _ o e et e = [ Change.. . [ Addition_
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
THLE [ Delate TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE ) 1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2P / oITY-ST-2P
oane

13. | hereby cerlify that the information sugplie
indicated on this report or supplemental re
of the corparation erithe receiver or triste

3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yahdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 14 or Block 12 if
T

Ather like empowered.
e e 4'/5}’ 02

SI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

7Y

CR2E034 (9/01)

——



