FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINEI;S REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # FO0000001493 ecretary of State
1, Entity Name 04-21-2003 90472 038 ***150.00
JOAN STEEL DESIGN, INC.
Principal Place of Business Mailing Address
534 FALLBACK DRIVE 1812 STATE HILL RD L1UUQUUL
VENICE FL 34292 PMB 168
M RO RO ER A A

2. Principal Place of Business 3. Mailing Address

suite. Apt. #, etc. sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ¥ Appliad For

23 2630090 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
_. ...____6 _Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
STEEL, JOAN :

Street Address (F.O. Box Number is Not Acceptable)
534 FALLBROOK DRIVE

VENICE FL 34292

City FL Zip Code

8. The above named entity submit;?tatemem for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obi'iéali.o f registered fgeﬂl- SQQL \72)/? A/ ST’E EL é/ //f 43

SIGNATURE
§ ignafors, Eped of prinlyt(nama ot registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinslating) / CATE /7

r

ZFILE NOWN! FEBE IS $150.00 o

. f 9. Election Campaign Finangin,
* After May 1, 2003 F't; will be $550.00 Trust Fund Copmr?bution. s O fdsd'gjolohl‘l?;sa ©
"Make Check Payable to Flofida Department of State
10. . - P ': OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie i PST O telste Tme ClChange [ Addition
wwe - [STEEL, JOAN  §- NAME
sTreeT anoress (534 FALLBROOK DRIVE STREEF ADDRESS
erv-srzp  [VENICE FL 34292 CITY-ST-7P
TiLE co RS I Delete TLE ‘ O Change  [] Addition
HAME STEEL, JOAN & NAME
STREET ADDRESS |534 FALLBROOK DRIVE STREET ADDAESS
orv-s1-20 [VENIGE FL 34292 CITY-ST-2IP
THE - e o paede sz e me L — Oeleter— . Q. ME__. e o o o o w3 Change [ Addition
NAME HANE R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-$T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS . L STREET ADDRESS
CITY-ST- 2P . : L CITY-ST-2IP

12. | hereby 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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfyent with an address'yy all other like empowered.

SIGNATURE: &7 faN5e &'@E@-@WSEW?L/ S7TEEL ‘//5’/3 74 & 0304

NEyﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Ddytima Phana #

DOLLUTITNS

av

CR2E034 (10/02)



