2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A97000000067 coenehILED
1. Entity Name L ORETARY GF STATE
v GIVISION OF CORPORATIONS:
STEVIE B'S ENTERPRISES, LTD.
N et et a B
02FEB 1T P¥ 2013
Principal Place of Business Mailing Address
268 INDIAN TRACE ROAD 288 INDIAN TRACE ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
2. Principai Place of Business 3. Mailing Address H“II“ Im Ilm 'll” m” “mllm Ilm m""m ||"| m“ i“”“l
- - U o e N e - et L e e B N S,
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘
e, ApL 7 el e At & gle DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65‘0852270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae.gesql.;?:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGER. STEVEN M ESQ Street Address (P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET, #302
NORTH MIAMI BEACH FL 33162
City ' FL Zip Code
8. The above named eqlisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P (ﬁ Zﬁ %—
MNziure, lyped or pratef] nama of regisierad agent and 1itlgef applicable. DATE
9. Capital Contributions $147,500.00 10. Amount of Capital Contributions —11._MAKE CHECK PAYABLE 70 DEPT. OF STATE.__.
as Shown on record. AARLE . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

AT - W

!

1y 8eeli00

CR2EQ03 (9/01)

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9600007|7864 STREET ADRESS
NAME STEVIE B'S ENTERPRISES OF FLORIDA, INC.
streeT ADDRESS | 450 INDIAN TRACE ROAD, UNIT C CITY-ST- 2P
crv-st-z¢ | FORT LAUDERDALE FL 33326 SBOU004 350D — — L
DOCUMENT # STREET AGDRESS -U2714/ 4201031 =]
ooy RS ey S T e P
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-2IP
[+
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CiTY-S$T-2IP
bl
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - N evestar T TrE e T e ]
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDARESS
j CITY-ST-2IP
CHY-ST-2IP
DOCUMENT # STAEET ADDRESS
NWE
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver-or trusteée empowered to execute this report as required by Chapter 620, Florida Statutes

i

- 1SR s Ef@ﬁmﬂﬂ@[é : 470(3C
SlGNATU - s:GNAfuh;EANDTVPEnvén{F'n’lNTE - E}J 2//?6(5/01 75‘7’3 7

D IE OF SIGNING GENERAL PARTNER Daytime Phone #




