2003 FOR PROFIT CORPORATION

J47059

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

woaArA)

DOCUMENT # : 2
1. Entity Name 02-10-2003 90241 029 ***150.00 )
STEIN & CO., INC.
Principal Flace of Business Mailing Address
606 A S MARKET AVE 6064 § MARKET AVENUE JUURLJIGLG
FORT PIERCE FL 34982 FORT PIERCE FL 343982 )
ite, Apt. # . i . .
Suite, Apt. #, ete , Suite, Apt. #, ete {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Nurhber 590761532 Applied For
; Mot Applicable
Zi Countr Zi Count ! ‘ i
P ¥ P ountey 5. Certificate of Status Desired | $B'75 Addmonal
t Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Ma- e = Mame = -=z:o - - T —en L PP S
~ =STEIN, ROBERT . . :
A Street Address (P.O. Box Numnber is Not Acceptable)
5409 S.INDIAN RIv. DR.
FORT PIERCE FL 34982
3. City FL Zip Code
‘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
Signatura, typad or printed nama of registered agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
FILE NOW1!! FEE IS $150.00
) 9. Electicn C ign Fi in
Atter My 1,003 Foo wil e 55500 esirCeTpeg a0 $5.00 e oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TNLE PSD O Detete TIVLE . [ Change {1 Addition ic\%_
NAME STEIN, ROBERT E. NAME ; =]
streeT aooress | B06A S MARKET AVE STREET ADDRESS f 3
cmv-sr-a¢ | FT. PIERCE FL CITY-5T-ZIF i &
o
TITLE [ pelete TITLE O change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Additicn N
TNAME = s —NAME T __‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP - |
e O Gelete THLE [ Change [ Addtion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TE L] elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-21P !
TNLE [ Detete TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7-2IP F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1‘), Flarida 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 direcior
of the corperation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilpal! othe'ke powsfad. t
SIGNATURE:
SIGMATURE AND TYFED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR .
H




