2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000006644

1. Entity Name

JR STUART LAND CORP.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 026 ***150.00

Principal Place of Business

SE5--NA—20TH-BTREET
MARGATR-EL33063—

Mailing Address

S65H-NW—29FH-SHREET
IMAREATE-F-99063-4553+

50008125
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P -~ 6. Name and Address of Current Reglstered Agent o 7. Name and Ad;:lr;.ss of New Rggl;ﬁéred Agenlr
Name
ANGELO, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
600 N.E. THIRD AVENUE -
{ FORT LAUDERDALE FL 33304 '
E Cily ' FL l Zip Code
E

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Ba

Added 1o Fees

9. This corporation i$ eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O celete TITLE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NEME .
STREETADDRESS | 565-4-N-W—ROFH-STREET sEETACORess || TG T e Al Frgenr
om-ST2P | MARGATEFE33663— eiry-ST-2P A RO R L S ¥ i T PTG
TMLE D o scsintp, Tt sigpns O3 Detete THLE [J Change [ Addition
NAME - NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-ZIP
e [ Detets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TOLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-2P

13. | hereby cerlify 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
indicatéd 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 12if

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

$55. T Poi

SIGNATURE:

S YA et By [ Lo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




