2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez g0

STEF USA, INC. 05-01-2000 90365 023 ***150.00

Principal Place of Businass Mailing Address

385 SHEFFIELD GIRCLE 386 SHEFFIELD GIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-2908102 Not Applicable
Zi Counts Zi C
P ountry s ountry 5. Cerlicate of Status Desired [ $8.75 Additional
_ . . Fee Aequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
GINEZ- STEPHAN Street Address (P.O. Box Number is Not Acceptable)
386 SHEFFIELD CIRC.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and ttle if applicable. [NQTE: Registered Agent signature tequired when reinstating) DATE
. R . . "

9. This corporation is eligib'e to satisly is Intangible FILE NOW1! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE Dp [ pelete TITLE [ thange  [] Addition

v GINEZ, STEPHANE NAME

STREET ADDRESS | 386 SHEFFIELD CIRCLE STREET ADDRESS

am-st-2° | PALM HARBOR FL cy-st-2¢

TILE DST 7 Deleta TITLE {OJ change [ Addition

NAME GINEZ, DANIELLE NAE

STREET ADDRESS | 386 SHEFFIELD CIRCLE STREET ADDRESS

CITY-ST-ZIP LALM HAHBOR FL CITY-ST7-2IP

B 1 - C o) Delete e o f TTE 2ot | e o e T e e L CTEANGE. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

' LNY-ST-ZP CITY-ST-2IP

T (7 Delete TITE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE r 1 pelete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP o CITY-5T-2IP

13. | hereby certity that the information suppliewith this filing does nat quallfy fpethe expmption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental refirt is true and accyrl ghd Ay sighature shall have the same legal eﬁec t as if made under oath; that | am an officer or director
of the corporation ar the receiver or truste wered to exgoute Mis e duired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachment with an ad
SIGNATURE: [ ' STA;“hAﬁMn/ 60090200 0 97 45) /84,
N SIGNATURE AN PED OR PRINTED / E OFercy y DIREC Date Dayume Phone #

CR2E034 (9/99)



