2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # P93000085849 Mar 20. 2000 8:00 am
1. Entity Name Sar b . a
STEFLOR, INC. ecretary of State
03-20-2000 90200 023 ***150.00
Principal Place of Business Mailing Address
4548 N. FEDERAL HWY. PO BOX:-871
FT. LAUDERDALE FL 33308 FALL RIVER MA 027220871
= PG Foce o Bisres 5 W s TR WY
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City]& State 4. FEI Number Applied For
59—3219056 Not Applicable
Zi Countr Zipf -~ ’ Count itiofia
P y P untry 5. Certificate of Status Desired O $8'75 P.‘dd'"ona'
Fee Requirad
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
. Name
B’SHINS- LARRY v Street Address (P.O. Box Number is Not Acceptable)
4548 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
‘ City FL | 2o Coce
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed nama of registered agent and ttle if applicable. {NOTE' Registerad Agant signature required when reinslating) DATE
b
. L s . L 1
9. This corporation 's gligible to satisfy its Intangible FILEE NOW!I! FEE |S. $150.00 10, Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Checij( Payable to Department of State
11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS O peete TMLE [Jchange [ Addition
NAME CAPUANO, EDWARD NAE
STREET ADDRESS | 116 N. VILLAGE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-S7-2IP
TITLE [ peete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - . L oafee— CITY-ST-2IP
TITLE O Celeta TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TITLE 3 Delete TITLE O] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TTLE [ celezz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-7IP
THLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing éioes not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug-and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee em red to gxecute 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 ad jerall othr?r like empowered.
SIGNATURE: _—2% N 3/3/5000 SUl7v3- 7968
el SIGNATURE AND TYFED OR PRINTED NAMEl OF 5| NG OFFICER ORJIRECTOR Date: Daytirng Phone # J

ILLI LN

CR2E034 (9/99)



