\

FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # KDB405 Feb 13, 2002 8:00 am

17 Ently Nams Secretary of State

MR. STEVE, INC. 02-13-2002 90217 050 ***150.00
Principat Place of Business Mailing Address

180 B SOUTH FEDERAL HWY 180 B SOUTH FEDERAL HWY

BOCA RATON FL 33432 BOCA RATON FL 33432

us us

MRS RORTREUA B

B0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
575¢ 1 Fademd oy |93 N, Fdem] Huwy
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 7

105" /0S5~

ity & State ity & Stat 4. FEI Number Applied For
%C,ct \@& 41 i&CO\ ?CG"DH 650063640 Not Applicable
Zg %q 3 ‘ Cijtrys ' Z,;g 3(1[ 3 { Colljtrys R’ 5. Certificate of Status Desired O ?g'ggqlﬁ:’ed;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme

OSBORNE, R. BRADY, JR
998 S. FEDERAL HWY

Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON FL 33432

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.

SIGNATURE

L Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) - DATE

9, This (.:-Orpqr'atic.)n is eligible to satisfy lts Intangible .FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Confribution. . L1 Added to Feyés
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRE(}T,OHS IN 11

TITLE D O Delete TILE _11 v } [Efnange [ Addition

e [TIPTON, STEVE i Tiplon Ser e tuy stior

sTreeT apoRess (5406 BAYSIDE DR sTReeT ADDRess | @@ Y <

cry-sT-p |LAKE WORTH FL CITY-5T-71P D:oa‘\ eo»'{'bu, Eo 33431

TILE [ Delete TIE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ velete TILE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad 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 legal effect as if made under oaih; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wits an address, with all other like empowared.

SIGNATURE: ST UOUERDEE UIRED Haslor (B0)#ms 25w

BIGNATURE AND TYPED OH{HINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dite —_— Daytime Phone # ~
Coe - - y N

v ~—

CR2E034 (9/01)



