2001 UNIFORM BUSINESS REPORT (UBR) FILED g
Aug 07,2001 8:00 am
DOCUMENT # 607391
1. Enity Name Secretary of State >
Principal Place of Business Mailing Address
6440 GARDEN RD " 4076 LAKESPUR CIRCLE § . .
RVIERA BCH FL 33404 PALM BEACH GARDENS FL 33410 (4295
us ;
I — TN EAR AR RGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1888752 Not Applicable
Zip Counlry Zlp Couniry 5. Certificate of Status Desired ; [l geae'gfqﬁf::‘“o"al
6. Name and Address of Current RegisteredAgent . . _ | __ _ ____ - 7. Name and Address of New Roglstered Agant - -~ -
A T Name
STEFFEN’ JDHN Street Address {P.Q. Box Number is Not Acceptable)
4076 LAKESPUR CIRCLE SOUTH
PALM BEACH GARDENS FL 33410
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

_SIGNATURE P o 2o
i‘. !‘,‘ Signature Ap: ¥ name f registered agenfand Tle it applicabie, - (NCUTE: Registered Agent signature requirad when rainstating) ) DATE
9. This pprporati(éli’sjgible 1o salisfy its intangible FILE NOW!! FEE IS $55G.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requitasént and elects to ¢o so. After September 12, 2001 Fee will be $750.00 Trust Eund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State _

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

TInLE STD O3 Delete TE O thenge ] Addition | 5
| e STEFFEN, JOHN e X
! streer ADDRESS | 4078 LAKESPUR CIR, S STREET ADDRESS §
: CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2IP w
TITLE p [ palste TITLE D Change [ Addition 5
L] e STEFFEN, NANCY NAME '
i sTREEr AD0RESS | 4076 LAKESPUR CIR, S STREET ADDRESS k
: CITY-ST-ZiP PALM BEACH GARDENS FL CIvY-8T-21P .
oo LMEre e o] - - .. ——— - e Tlpelete ~ - @ mET - —mde 0 e coTem i - 7 [Jchange ) Addition 1™
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
! TME O pelete TLE [ Change [ Addition
{ RAME HAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-ZiP CITY-ST-2P
; TiLE _ [ Detete TLE 1 Change [T Addition
: NAME ‘ NAME
i STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ peletz TITLE s [ change [ Addition
' NAME NAME
’ STREET ADDRESS . ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H of the corparation or {hetgceiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or gn an p et with an address, with all ojer like empowered. ,
Z;Aea ,[i(.(, 34{7 280/ Y- b7 Y%
Date .

Daytime Phone # /\

SIGNATURE:




