2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7983
1. Entity Name . Secretary Of State

STEVE E,DWAHDS’ INC. p/ 05-14-2001 90188 001 ***300.00
+
Principal Place of Business Mailing Address
601 N STATE RD.. 7 2752 N.E. 4TH $STREET
PLANTATION FL 33317 POMPANO BEACH FL 33062

43292

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65'002 1314 Applied For

Not Applicable

_Zil:_J_ . fountry B s le — i e :ZC’();th_ry; — oz = =195 Cartificate of Status Desiredﬁ-“-ﬁ*’—““—§8'7'5=Addmo"aj =
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERK, STEVEN E. .
Street Address (P.O. Box Number is Not Acceptable)

2752 N.E. 4TH STREET :

POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

May 14, 2001 8:00 am

CR2E034 (10/00)

SIGNATURE
Signature, typad of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) © DATE
. L - ) " )

8. This corporation is elwglbl:ja to satisfy its Intangible - F!LE NOwW l.fEf_E;iS $1§9.g9 =+ | 10. Blection Campaign Financing $5.00_May.Bo__
Tax fll’lﬂlg'(squrrement and slects to do so. ~=After MAY 1, 2001 Fee will be $550.00 eti|. o - TrustFund Contribution =~ “E1™  Added 1o Fogs
(See criteria on back) G Make Check Payable to Department of Staté

11, OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD 3 pelete e [] Change [ Additicn

NAME BERK, STEVEN E. NAME

sTREST ADORESS | 2752 N.E. 4TH STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TILE VP Tt Delete MLE {7 Change [ Adaition

NAME BERK, META R. NAME

STREET ADDRESS | 2752 NE 4 ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY -S1-21P

TR mm —me [OlDette oo cfme. = [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIY-8T-2IP

TTLE [ Delete TIMLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-ZIP

TME [ oetete TITLE [J Change [ Aduition | .

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not dualify for the exernption stated in Section 1 19.07}3)(0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmery with an address, with all other like empowered.
SIGNATURE: ﬁ?&/i/ﬁa/;p /ETG LERK- Y F ‘?%30;/0 / @ §$7)583:5Y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date ytime Phone #




