i
)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76772 Feb 21, 2002 8:00 am

;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; 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
. Wl

atnegike smpowered. 5‘6 [
S N hBERT £ STEN  2/§/02 465 3468

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i c
L Sy e | Secretary of State
hl
E. STE'N.’ INC. 02-21-2002 90102 041 ***150.00 .
Principal Place of Business Mailing Address
606A S MARKET AVE 606A $ MARKET AVE
FT PIERCE FL 34982 FT PIERCE FL 34362
+[2- Principal Piace of Business : 3. Mailing Address H"MI Im t" " "I" lI” l” " lm””l"” Illll]ll" ‘Ill o
N . P e _ C ‘- —
Suite, Apt. #, ete; 7 T o = BONERAIL  BI Te - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Anplied For
) . 59‘2815%1 Net Applicatle
P Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —
’ Street Addrass (P.C. Box Numbfer is Not Acceptable)
802 S MARKET AVE
 FT PIERCE FL 34962 S0¢ So. zwpa/ RIVER PE.
City Zigs
FT_PlcRcE FL |*8%sxe
4. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.
3 y g g
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. L _ . "
9, ;hlsfﬁ%rpo;atu.)n is Eh[glblj tcla Si?t\stiyéts Intangible Fﬂa-,‘E N?\;Voolz |;'=EE ISI“$I;|B50.5%% o0 10. Election Campaign Financing $5.00 May 5o
axiiling requirsment and ects 10 4o 0. After May 1, ee W $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O oelete M ) ’ O onange (] Addiion | S
NAME STEIN, ROBERT E. NAME =28
staeer aooress | BO6A S MARKET AVE STREET ADCRESS §
crv-s1-27 | FORT PIERCE FL 34982 CITY-ST-2IP ﬁ
TITLE D O Delete e [ change [ Additien | O
wve | STEIN, ROBERT ™ T AN 1 '
sTREET ADDRESS | GOBA S MARKET AVE STREET ADDRESS
CITY-S7-2IP FORT PIERCE FL 34982 CiTY-ST-21P
TITLE T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TILE {J Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




