P FILED

2002 UNIFORM BUSINESS nEpoﬁT (UBR) Mar 28, 2002 8:00 am

DOCUMENT# 543802 Secretary of State
1. Entity Name 02-11-2002 90115 042 ***150.00
. DENISE A. STEPHENSON REAL ESTATE, INC.
Principal Place of Business Mailing Address \}
835 SE BROGE ROAD PO. ox 460/
HOBE SOUND FL 33455 HOBE SOUND FL 33475
us us
2. Principal Place of Business 3. Mailing Address ”m’”’m IIII"”I] "m mﬂ m u Iml m’l l'm Im"m”m
“Suite, Apt. #, etc. ’ ’ © “Bulte’Apt #retc- v - o e | R e e DO NOTWRITEINTHIS SPACE— —n -+
City & State Cily & Slate 4. FE| Number Appited For
59’1765376 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desied () fg-:?q‘;;’:;“m
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Raglaiered Agent
m———— — . — Name o e .
mm“- DENISE A Strest Address (P.O. Box Number is Noi Acceptable)
704 [RWIN LANE
JUPITER FL 33458
City FL LZip Code

8. The ahove named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the Stata of Porida.

SIBNATURE KQW'ML ﬂa M Q[;‘_;E.Z Y2

Signaturd, typed or printed name of registened AGent and Tus it appicable. [NOTE: Repisterad AQent Signatul® roguirer whe reiiatating)
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!I1 FEE IS $150.00 10, Elocts .
) ) : . Erection Campaign Financin i
. Tax filing requiremant and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund C::trgi’bm;on 9 ] fdsdg%oloh;:yesa "
{See criteria on back) 0 Make Check Payable to Department of State
"n. ’ T OFFICERS ANDDIRECTORS ™ ™~ "~ 7 - 12, 70T 0 7= ~ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 -
g P O Detets e ClGrange ] Agaiion | 5
NAME STEPHENSON, DENISE A NEME g- '
sTreeT a00RESS | 704 |RWIN LANE STREET ADDRESS P
CITY-s1-21P JURTER FL 3368 CiTY-57-2P § )
TME [ pelete TITLE Ochanga [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY . ST-2P
THLE Coeee . J ™e [CJchange (1 Addition
HAME NAME N
sl T T T B e ~ -
CITY,57-21p; B33 3 e I I =14 o515 (A o TR -
TITE [ Delete TITLE [l change [ Addition
MAME HAME : .
STREET ADORESS STREET ADDRESS
CITY -S1-21P crY-st-21P
| mme [ Delets e _ Clcrange {1 Addilon
NAME MAME
STREET ADDRESS STREET ADDRESS
L CIY-STZP | o e e — . —— B CITY- ST TP o | e o - e — s -
Te [ Detete L [ Change £ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- §1-2p
13’ hereby ceml that the infarmation supplied with this filing does not guality for the exemplion stated in Section 119.07(3}{i), Fiorida Siatutas. | further certify thar tha information

Yr-indicated onl Ihis.report or supplemental repert is true-and accurale and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or dlrector
of the corporation o 1he Jecaiver of trustes empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with ali other like empowared,

SIGNATURE: __ SIGNATURE REQUERIED

--SIONA‘TURE WPEI‘.'QR PNNTED H.IIE OF SWGMNING OFFICER OR um:cma Daytine Phone &

LIRS W Lk REY

it



