e ———————— i ]
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State
PSSNiIZAENT # J4 1 850 01-13-2003 90838 040 ***150.00
STEPHEN LLOYD INC.
Principal PI f Busin Mailing Address tyyr
S?EPﬁEN L?.((:)e\’g ING . S?'E;EIEN LL'(E)SYD INC ~Uy Ub 6 J 3
374 E PALMETTO PK RD 374 E PALMETTO PK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
; r A T
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc.
a 55 5-m 5_r SUITE {00 55 SE 5T|'|’ ST &JIIE !00 CHECK HERE IF MAKING CHANGES
City & State City & Stal 4, FEI Numb Applied For
boq' RATO L) — F L’ BOCA é*‘ro M ) -'F: L"'u . - -] _umji_qu709§_53 Not Applicable..
§Z|ap 4, a }_ COKCE k 52%4, b 9_ Couctlrys A, 5. Certificate of Status Desired O gi'gesqlﬁg:’;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LLOYD' STEPHEN reg re umber is Nol epta
374 E PALMETTO PK RD VBETBE BT BT 1 00

BOCA RATON FL 33432

Cin&om RﬂrTOV\) FL zgcﬁd%}___

8. The above named entity submits this statement 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, typad or printad nama ef registered agent and lite it applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 S i
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 oction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE v l]vﬂlﬁe [ Addition
LLOYD, STEPHeN)
NAME LLOYD, STEPHEN NAME ] GTH ST. SUIE (80
streeT aooress | 374 E PALMETTO PK RD sweeTAnoRess | 2D DE .
crv-stz¢ | BOCA RATON FL 33432 CITY-7-21P pPoCh EATo N , =5 22 43}#
TITLE {7 Delete THLE (1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS . L )
cy-81-2p ot~ e - - T e s e ezl S e | — s ——— =t
TITLE [ Deigte [J change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21Ip CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Additign
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or sufplemental report is e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trystee em
changed, or on an attachmert with arfladdress

SIGNATURE:

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 it
widh all other ke empowered.

ZQUIRED I-§-0% \g,:)m. ofox-

SFNA’I’UR‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

CR2E034 {10/02)




