2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # 621211 Apr 24,2000 8:00 am
S & J SALES COMPANY ecretary of State
04-24-2000 90079 023 ***150.00
Principal Place of Business Mailing Address
17961 SW 280 STREET 17961 SW 280 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-3310
e S T RN R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
= 58-1902187 Fiot Applicable
4p Country Zip Couniry 5. Certificale of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[, ] -

STEINBRING, STEVEN R.
17961 SW 280 STREET

Street Address (PC. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

R
";-:_—“'$5. DM

- h

¥

3 TR TNV 5 EE?JS*%}R-Q_ Tk e 11
@ Aftér MAY-1, 2000 Fée il be/$550.00 * - - |
Make Check Payable to Department of State

‘FILE NOW!! 2
_ : 5

i “Tax
(See criteria on back)

FE1E 2 " Aded o Faseniael! -
i

11, : QFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
TITLE P [ pelete TITLE [ change [ Addition
NAME STEINBRING, STEVEN R. NAME
STREZT ADDRESS | 17061 SW 280 STREET STREET ADDRESS
CIry-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME STEINBRING, JANICE NAME
STRECTADORESS | 17981 SW 280 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL ClTy-s7-2IP
TITLE 5 Delete TTLE [ Change [ Addition
NAME--— -~ -f - - - NAME - - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE ] Delste TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P VY -ST-BP
e [ Detee TILE [ change [T Addition
NAME ’ ’ J name
STREEY ADDRESS " STREET ADDRESS
CITY-ST-ZIP . o B . -CITY-5T-2IP
THLE 7 etere THLE woew wer eI OHAge L Adaition
A S M LIt TR . L ALITrLan e ke :NAM:E..:,..A-::) .l,..-.,-, ; w ~sar] )
) i ~ .§ STREETADDRESS | | Lo .
Ll s - AP '.':_CITY_:{ST'-"-“P;“ T O S VRN S iy :

i3. |'heréby certify 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
indicated on this report or supptemental 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 directer

of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an gitachment with an address, with all other like empowered,

Gy

CR2E034 (9/99)



