2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017672 .
ettt | May 16, 2000 8:00 am
STUART BOOKS, INC. Secretary of State
05-16-2000 90083 050 ***150.00
Principal Place of Business Mailing Address
2951 S.E. WAALER STREET 2951 S.E. WAALER STREET
STUART FL 34997 STUART FL 34397596
ST e AT A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied For
65-0826375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired d ?g'g?q ‘iidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERS’ MITCHELL J Street Address (P.Q. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD. STE. 204
PALM BEACH GARDENS FL 33410
City 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 printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature raquired when rainstabing) DATE

9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o

Tax f||m.g rgqmrement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE 1] O Delete TIMLE [ Change [ Addition | =
NAME KEOSKIE, STANLEY NAME =
STREET ADSRESS | 5603 NATIVE DANCER ROAD SOUTH STREET ADDRESS =
arv-sr-z¢ | PALM BEACH GARDENS FL 33418 oTY-ST-7P -
TITLE O Deese TITLE ] Change  [[] Addition 'ri
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP )
TILE O Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE [ Delete TITLE O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP ’ CITY-§1-2iP
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 tha information

indicated on this report or supplemeantal 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 corparatian or the receivar or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

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

pulr

SIGNATURE:

fME OF SIGNING OFFICER OR DIRECTOR XEBS 7&4




