%

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J76772 _ } Feb 12, 2001 8:00 am
1. Entity N -

SBI;EI;?GE STEIN, INC Secreta ) of State

' P 02-12-2001 90005 005 ***150.00

@W Place of Business Mailing Address
-G60f 3 MARKET AVE €02 5 MARKET AVE
FT PIERCE FL 34962 £T PIERGE FL 34382
Lok 8 MARKET fye G0l A" S MalkiT foE

Suite, Apt. #, etc. iy Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stite ity & Sta, 4. FEI Number 59'2815001 Applied For
~7 TERCE fz %% TEREE FZ Mot Applicable
7 jipg 72 COUZ? g ) Z:’;,/ 982 Country WS A |5 ceticacctSaus Desied [ fi-;ilﬂf:é“””a'

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEIN, ROBERT E
0. i bl
;Oéﬂ--m"s MARKET AVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
\ City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabig {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporaticn is etigible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 , - )

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ‘;t'ﬁﬂ r%aggrf‘t‘r?guzg‘:”c'”g fgg?o"gg Be

(See criteria an back) O Make Check Payable to Department of State '

. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 3 Delete TITLE [ Changs [ Addition __8_
NAME STEIN, ROBERT E. HAME 2
streeT ADDRESS | 60BA S MARKET AVE STREET ADDRESS 3
CITY-5T-2IP FORT PIERCE FL 34982 CITY-57-21P @
- of
TITLE D Delete TITLE oy b"‘ mcnange [ Addition g
e STEIN, ROBERT E. X e STEM: KoBERT Py
STREETAD0RESS | BO2 S MARKET ST STREET ADDRESS Jdéﬂ ﬂ W/( /KF 7/
CITY-51-7IP FT PIERCE FL CITY-ST-ZiP ,E /" ﬂ/E,é(‘ £ F Z ﬁffﬂ
_Img L ] O Delete e ' [J Change [ Adution
NAME T T T R A — T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e 3 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receivar or trustee g
changed, or on an attachm

gIGNATURE:

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 lagal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy agkdTass, wittyall other like empowered.

Daytime Phone #




