fx

-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90141 040 ***150.00

DOCUMENT #

1. Entity Narne L6@7\5q) 1/
STENENEON DESIGN GROWP (NE.

DO NOT WRITE IN THIS SPACE

i

6932190

2. Principal Place of Business 3. Mailing Address

(00 TARWAY DRI VE

GO0 FAIZ WA DRIVE

Suite, Apt. £ etc.

Suite, Apt. #, etc.
SULTE [03-P

SUITE #1038

. DO NOT WRITE iN THIS SPACE

City & State_ City & State . 4. FEI Number & Applied For
DEEF (leld Bed FL | DEERABLD RiH, FL 25-015911 b Not Applicable
Zip Country i Countr, . : $8.75 Additionat
2 e l B LIS | ggu L{- | r/l 5. 5. Certificate of Status Desrfd [ Feo Requireél na
. ' 7. Name and Address of Current Registered Agent
) Name . )
DO NOT WRIT BoLeN , RogrpT A,
0 T R E Street Address (P.O. Box Number is Not Acceptable)
City - — Zip Lode,
| FL. L Avoge die FL l
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Lyped or printed name of regisleren agent and title if applicable. (NOTE: Reqisiered Agent signalure required when reinstating) DATE
. Lo e : January 1 - May 1 Fee is $150.00 :
9. This corporation is eligitie to salisfy its Intangible Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.

Amended UBR is §61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) O Mzke Check Payabie to Department of State

11. OFFICERS AND DIRECTORS

e YD : THE

NAME CHEFAN , Juby 3-8 HAME

stweer aonvess | (o OO0 FARWAY Dz H L0 STREET ADDRESS

CITY-ST-2P DEEERFIALD BEAcH  FL 224 | CITY-51-21P

TILE A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-51.2i8
L IME iR T e I el e s G m ot o el i e gt
NAME NAME

STREET ADDRESS STREET ADDRESS

st e omy-sr.zp DO NOT WRITE
o o IN THIS SPACE
NAME NAME I P

STREET ADDRESS STREET ADBRESS

CITY-ST-2P Ty $T.2P

TILE e

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P QF- 5.2

e TinE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-ST.2P

13. | hereby certifF»,]r that the information supplied with this ﬁling
indicatéd on this report or supplemental repart is true an
of the corporation ar the receiver or trustee empowered to execute
attachment with an addresgs, with ail cther like empowered.

SIGNATURE:

does not qualify for the exemplicn stated in Section 119.0743)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report’ as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 or on an

L\?ﬁgmrsn natjr/cf:::::; orﬂcsnggl;% \;] d\ e-‘élr\ 4‘{&‘;/01‘ qg_{ ‘67 Vi 7 o D{

ale Daylime Phone #

CR2EQ34B (12/01)




