2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000009420

1. Entity Name

HWY 27 STIRLING, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90296 014 ***158.75

Principal Place of Business

6221 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6221 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc

ARTRMNEAR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65_0809660 Applied For
Not Applicable
Zi Countr Zip Countr - it
F outy ! ountry 5. Cerificate of Status Dasired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QURESHI, DENISE
6221 W ATLANTIC BLVD
MARGATE FL 33063

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

8. Thz 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

Sigrature. typed or printed name o registered agent and tite f applicable

(NOTL. Registerac Agent § gnature réquircd wien rcinslating)

DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOWI

IS $15
]

{
8

00

Tax fiing requirement and elects o do so hiter MAY 1, 2001 Fee will be $550.00 10. ?jz?izfjgﬁif’&:gﬁ“mg fﬁ-g?o“g?éfe
(See criteria on back} O Make Check Payable to Departmeznt of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DPST O Defete TITLE PST E’Change [] Addition
HAHE QURESHI, DENISE A HAME
sireer anoress | 6221 W ATLANTIC BLYVD STREET ADDRESS
CITY-S1-2P MARGATE FL 33083 CITY-ST-2IP
TITLE [ Detete ITLE [IChange  [] Acdition
NAME KAME
STREET ADDRESS SIHEE| ADSRESS
CITY-ST-1iP CiTY-51- 7P
TTLE T Deiete TITLE [] Change  [0] Addition
NAME NANE
STREET ADDRESS SIREET ADSRESS
GIY-ST-2IP CATY- ST 217
T ] Delete TITLE [ Change ] Addition
NAME WME
STREET ADDRESS STAFET ADDRESS
CITy-g7-2P CHTY-$7-7IP
THLE ] Delete TITLE (] Crange ] Additon
NAWIE HAME
STREET ALDRESS STREET ADGRESS
CITy-S1-21P CiTY-3T-2P
TIMLE T Delete TITLE ] Change [ Additon
NAME NAME
SiREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-8T-21P

13. | 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 supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

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

T)}/m}m /()/J/wpé: ?}?{mb &u-*@:\'/;u"

T5Y-910-992%

STGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®OFFIGER OR DIRECTOR

Y~15-03
5.‘_\'[-?

Daytiriz Phone §

vicoway

CR2E034 (10/00)



