2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039990 Apr 26,2001 8:00 am
1. Entity N
P;\EyL gmeSTUAHT P.A ecreta ) of State
' T 04-26-2001 90014 040 ***150.00
Principal Place of Business Mailing Address
800 NORTHEAST 3RD AVENUE 800 NORTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
l
2. Principal Place of Business 3. Mailing Address | i
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65.0831515 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fer Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STUART, PAUL S ESQ .
600 NE 3RD AVENUE Streel Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304

City FL Zip Cade

8. Tl

he 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
Signature, typed or printed narme of registered agert and title if applicaslc. {NOTE: Registersd Agent signature required when reinstatng) DATE
&, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE l?f $150.00 10. Election Campaign Financing $5.00 way e
Tax f\lljg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)c;s
(8ee criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
NAME STUART, PAUL § HAME
streer aooress | 600 NORTHEAST 3RD AVENUE STREET ADDRESS
orv-sz¢ | FORT LAUDERDALE FL 33304 Ciry-57-2p
TITLE 1 Delete TITLE [1Change  [] Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP GITY-ST-7IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ pelets THLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TITLE 1 Delete THLE [T Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTY-ST-2IP CITY-§T-2IF
13.

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplamental 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 tecs @ tiagcefmpowered to execusetiis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
; i ! powered.

FAVL. S, STUART _ 4/19)n) 954 764-7676

SIGNATURE AND TYPED GR PRINTED NAME OF SKGNING QFFICER OR DIRECTOR [ Day.ime Prone #

[FrE TN

CR2E034 (10/00)



