2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
STEF USA, INC.

M98524

Secretary of State

01-27-2003 90193 047 ***150.00

Principal Place of Business
- 655 S. GULFVIEW BLVD
CLEARWATER FL 33767

Mailing Address
6§55 S. GULFVIEW BLVD
CLEARWATER FL 33767

JUUiVU43d

2. Principal Place of Business

3.

Mailing Address

AR ARRIR AR RAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

V CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2%8102 Not Applicable
Zi ountn Zi ount ith
P Country P Country 5. Certificate of Status Desired O $8.75 Addittona
Fee Required
. . 6.;Name and Address of Current Regisiered.Agent. . - . . _. | . . __ ___.._7._ Name and Address of New Registered Agent .
Name

GINEZ, STEPHAN

345 BAYSHORE BLVD
GP13

CLEARWATER FL 33767

El

Street Address (P.C. Box Number is Not Acceptable)

City

1/

Zip Code

FL

B. ThQabove named entity submits this statement for ¢
the obligations of registered agent.

SIGNATURE

e glfchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nams of registaced aW Qﬁlw&blf

STagasc L s por Q11 2/123

(NOTE: Registered Agent mgﬁ)_n-e required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP L] pelete TILE DP Mnge [ Addition
NAME GINEZ, STEPHANE NAME b‘_ €L S a ©
staeer ooaess | 345 BAYSHORE BLVD , GP 13 STREETAOORESS | /@ & | kyjcHiGhe AVENIE
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP o Mm &6}01.’# K23 3 3 ] gi
T DST 1 Delete MLE 4 O change  [] Addition
NAME CHARPIE, CAROLINE NAME
sTReeT ADDRESS | 1721 SUNSET DR STREET ADDRESS
CITY-8T-2IP TARPON SPRINGS FL 34539 CITY-5T-2IP
©OTITLE T T T ~E pelete =T fEIME S o E RS ST FEom -~ == S| Ghange- [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 petete TITLE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GiTY-§T-2P

12. | hereby certify thatthe information supphed with this f|||n

indicated on this report or supplemental repp
of the corporation or the receiver or trusteg

SIGNATURE:

SIGNATURE Annﬁa WME

E empowered.

Qoes g qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Feeylage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ExglLfe thrs report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

OSHFETA e GWeT

O4/2.2/03 227 4(///2.9

SIGNING QFFICER IFIECTOH

Data? Daytima Phone #

—~

é

CR2E034 (10/02)



