2003 FOR PR

N
OFIT CORPORATION

FILED
Jan 15,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR 2
Secretary of State
DOCUMENT # FO01000003152 150 00 :
1. Entity Name 01-15-2003 90308 043 150.
STEPHENS & MICHAELS ASSOCIATES, INC.
Principal P) f Busi Mailing Add ~VvVUyy
% INDIAN ROCKS 7D 33 INDIAN ROCKS RD ouy
WINDHAM NH 03087 WINDHAM NH 03087
2. Principal Piace of Busingss 3. Viailing Address “""" m“mmm "m"m m” "m m"ml‘”"“‘””mrm
63 RANCE ROA D 63 RANRE RD.
Suite. Apt. #, etc. Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02_0517099 Applied For
WINDHAM, NH WINDHAP, INH Not Appiicable
g 30E 7 CO?}WS A ZB 34 8’7 COUHVWS A 5. Certificate of Status Desired 0 gese'gi lﬁi‘gﬁ‘ma'
§. Name and Address of Current Registered Agent 7. hiame and Address of New Registered Agent
- i T T Name ] - - T
CT CORPORATION SYSTEM P — N' — =
.C. B i
1200 SOUTH PlNE |SLAND ROAD treet Address ( ox Number is Not cceptable)
PLANTATION FL 33324
‘ City FL Zip Code
8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE i$ $150.00 . N
: 8. Election Campaign Financing $5.00 Mav B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Corttribution. Added to F:s;s :
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TiILE T Delete TTE FTD B Change  [J Addition | &
NAME BUCCIAREU.'. JupDy & NAME 5 AN AR = AL /) Ju 07/ ~§
smeer aooress (33 INDIAN ROCK ROAD srecTaonRess | 63 RANGE RP s
orv-st-zp | WINDHAM NH CTY-ST-2IP WINDHAM, NH 430 F7 2
' ) oh Addition | &
e PELLEGRINI, DAN oo o PEALEGRIN, DA N e Dwaitn |5
streeT apokess |33 INDIAN ROCK ROAD stoeer onsess | @3 RAMGE Ro A
orv-sr-ze [WINDHAM NH ov-stae | LWINDHAM, NH 43 087
TTME™ = Detete—————Ff—1me e —= [=}-Change ~—[=] Audition-|-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delte TTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE (3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
OiTY-5T-2IP CITY-S1-2IP

12. I hereby certify their
[

$s. with ail other like empowered.

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated an this raport 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 ar trusiee empowered o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd

SIGNATURE: REZzoLNmED

Florida Statutes. ! further certify that the information

SIGNATURE AND TYPED OR PRINTED fAME OF sra% OFFICER OR DIRECTOR

Daytime Phone #



