2003 FOR PROFIT CORPORATION ADpr 24. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR r 4, UV am g

DOCUMENT # LO2175 = ecretary of State
1. Entity Name 04-24-2003 90154 034 ***150.00 :
STEINBAUM & ASSQCIATES, INC.
Principal Place of Business Mailing Address
6050 PORTER WAY P O BOX 15437
SARASOTA FL 34232 SARASOQTA FL 34277 .
- ; KEARIWARTIRIERMETEN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0134362 Not Applicable
Zip Countey Zip Country 5. Qertiflcale of Status Desired - gg';gllﬁ:gﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e m L . - m—— e Namg s+ —weirme s = - = = . = T - . -

SCHEB, ROBERT P.

22 SOUTH TUTTLE AVE
SUITE 3

SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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 régistered agent,

SIGNATURE"_

DATE

Signature, typed or printed name cf registered agert and title if applicable.

(NOTE: Registered Agent signature required when rainstaling)

FILE NOW!! FEE 1S $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 1 pelate TNLE (Jchange [ Addition g
NAME STEINBAUM, MICHELE L. NAME ' e
STREET ADDRESS. | 2722 DICK WILSON DRIVE STREET ADDRESS 3.
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P @7
THLE {1 Delet TITLE {JChange [ Addition 6

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ elets Qe L . . o[ Change . ] Agdition | _,
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-7IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2ip

12. | hereby cerliiy‘tha't'-me 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regeiver or trustee empowered 1o execute
changed, cr on an attachrfent jan addresg, with all other like empowered. .
smmrone W flerlzze ( Sewbne s /n/ogs §4) 378-4ya09 |

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t’:

L4 Daytima Phone #




