I
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P9000088107

1. Entity Name [

HOLLYWOOD FL 33021

\

DEAN STUART CORPORATION \
|
Principal Place of Business Malling Address
4861 NOATH 36 COURT 4861 NORTH 36 COURT

HOLLYWOOD FL 33021-2228

2. Principal Place of Business

3 M;ailing Address

Suite, Apt. #, etc.
|

Suifte, Apt. #, elc.

RS

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90076 030 ***150.00

UUUYJUI UL

DO NOT WRITE IN THIS SPACE

ORI

City & State City & State 4, FEI Nymbej Applied Far
! m@mog Not Applicable
L2 . _C 2 e 1. G = p—— pp——
. 2p auniry Zp ountry 5. Certificale of Status Desirad O ?8'75 Additional
. ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. |
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134 |

!

e STUART SLuG M

Street Address (P.O. Box Number is Not Accepté’ble)

qdrel A 3T

FL

SIGNATURE

STuae 7 SLHG—/f

City _F{_D Wﬂ/ ooD

8. The above named entity submits this statement far the pur'pose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
|

b &CL

Z\'p?go 2!
/Y 2000

Signailss, typed or printed name of registered

jant and titte if applicabla.
1

(NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Atded 1o Fees

11. QFFICERS AND DIRECTQRS 12. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS N 11 1
TITLE PO E [T petete TITLE [0 Change [ Addition
NAME SLUGH, STUART | HAME

STREET ADDRESS | 4861 NORTH 36 COURT STREET ADDRESS

CiTY-S1-71p HOLLYWOOD FL 33024 ' CITY-5T-2P

TITLE 1] 1 pelete TITLE O change ] Addition
RAME SLUGH, JANICE NAME

STREET ADDRESS | 4861 NORTH 36 COURT ' STREET ADDRESS

CITY-ST-11p HOLLYWOOD FL 33021 i CiTy-53-7P

TITLE : [ Delete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ LTt -S1-7P

e ¢ [ etete me (J change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P : CITY-ST-2PP

TILE © O pelete e [Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2F

TILE I O Delate TILE {1 Change  [J Addition
NAME : NAWE

STREET ADDRESS i STREET ADDRESS

CIY-§1-2IP i CTY-ST-2P

| SIGNATURE: A=

SIGNATURE AND TYPED OR PRINTED NAMEl OF SIGNING OFFICER OR DIRECTOR

changed, or an an aftachmentith an address,

13. | hereby certify that the information supplied with this filing c'joes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shafl 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered. GEY-ggf=
RS Fa 7 S Lalp fPe) . 3/9 2000 ST20

Fd

Date 7

Daytime Phone #

|




