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UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

=B 600001 74/

Steam Latevshona) TAC. .

Principal Flace of Business

RS Dan ¥rrad
Cantory M ozoz

Malling Address

Canton

LS D Poad
MA ozoz

2. r:‘r'mcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 01, 2000 8:00 am

Secretary of State

06-01-2000 90020 001 ***400.00
06-01-2000 90020 002 ***150.00

171049

DO NOT WRITE IN THIS SPACE

‘City & State Cily & State 4. FEI Number Applied For
o}(ﬂ ~ ‘-| CO =2 "ap (_p Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T NaE - T - e e s i e SR e T - -

CT C&?@\(dhd%”S A
1200 Sovth QI\L Tdiend Kerd

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;tl;\, in the State of Florida.

SIGNATURE . ‘
Signature, typed or prinied name of registersd agent and titfe i appiicable (NOTE: Registered Agent signature required when reinstaling} DATE
*
9. This corporation is eligible to satisfy its intangible L } ) ] )
Tax filing requirerment and elects to do so. 10. .Eiiz:'ﬁzn%agoﬁ‘r?gu:::nclng fdsd'e?jqoh‘;?;ge
(See criteria on back) 1| ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CED/ Dire Yo’ [ Detete TITLE e iy [ Changs  [M Addition
NAME sleohen R, MaNe NAME Mavy E- D\JY\N\\Y
STREET ADDRESS | €D D™ STREET ADDRESS | VW20 COQW"\ PTBLL
CIY-ST-21P Canionn VWA 0zZoz) CITY-ST-2IP PO kM G2z W\, )
TIRLE s\t | CoO [ Delete TILE A TEVE O Crange (K Acdition
NAME - Scory Mu({a7{ NAME Andaseso =3 P
STREET ADDRESS S Darneo=2d STREET ADDRESS | “TAD COP\-(’J’I 2
s | Cankery  MAAO202) s | BN MAA - O2We
TIME CEO/vie Presdent/ et Tres b TE el . . [ Crange  §] Acdition
e ey - Gl e Pooe /Y WL
SRy B Grid ) o
SRS [ TG DA oI STREETACORESS [Ty CONE|™ \ade_ -
CITY-5T-2IP Can-\m M o202 Ciry-S1-21P BCf))\'aY‘\ 02 \\g
TITLE e asse O pelets TITLE ‘Dr\rt(; T [J Change 'ﬁ Addition
we e T an we (i@ NSRS e
STREET ADDRESS | 2 25 13w sreeranness | 565 Calhhwma =f, Ste
s ) Canwlon NA - ceoz) o5t |[San vaneiseo, (A
THLE Seledar [ Delete TILE - . TlChange [ Addition
NAME At \‘ i 1T NAME
STREET ADDRESS | <2 © D STREET ADDRESS
CITY-ST-ZIP C&Yﬁ'&\/\ {\M 2072 \ CITY-$T-7iP
TITLE Asrsy . 'SQ.CA'&\?(Y I Delete TILE O thange [ Addition
NAME EvriC A w2y NAME
STREET ADDRESS | <7 ©y MB'ZCB:\ STREET ADDRESS
CITY-S1-2P \é"&(\ NAA o202\ CTY-ST-21p

13. | 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

changed, or on an attachment with an address, with ail other ikg;2mpow, .
r/—-.—
P

yﬁinmune AND TYPED OR PRINTED Nmie:ﬁnms OFFICER OR DIRECTOR

SIGNATURE:

o0 T -230-2260>

Date Daytma Phone #

drt

—_— 1 P
el A | e YAMAY o1

NIV NS T

CR2E034 (9/99)



