2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L78180

1. Entity Name

STEFIE-JO CORPORATION

%

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90086 001 ***158.75

Principal Place of Business Mailing Address

7796 WILES RD. PO BOX 770582
GORAL SPGS FL 33067 CORAL SPRINGS FL 330770582
us us

A0072236

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0194968 Applied For
Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired a ?ese qu L’:f;;tm"a'

- 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name F " " AS B

BUTERA’ GALL Strest Address (P.O. Box Nurlnbe%Not Acceptat:)tl‘e’:};-rt/‘—TQJq

8319 NW 16TH ST

CORAL SPRINGS FL 33071

iz

4SS /\/VL/ qq%/qJ(/ruw

o TPAC ELAD D

FL | 8% 0 7¢ |

8. The above named entity

SIGNATURE

5 this statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida.

/6’-*4 - Bu_é*ﬂ-ﬁ

5?/ OO

gﬁmffypad or printed naﬁwe of registered agent and 1itle if app}?cable

{NOTE. Ragistarad Agent sighatite raquired u"len reinstating )

DATE |

8, This corpy(én is eligible to satisfy its intangible
Tax filing Yequirement and elects to do so.
{See criteria an back) =

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000, Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D LT Delete THLE Change  [] Adeition | 8
NAME BUTERA, GAIL NAME oL L2
stReeTaDoRess | 8319 NW 16TH ST smeeraooness | G HF ST N e 9 49 Au’ Eerene §
or-si2r | CORAL SPRINGS FL v | PRCEASD . 33076 o
TTLE D {1 Delete TITLE B change [ Addition | ©
NAME BUTERA, JOSEPH NAME 6} o o

— PP . S NI Jy iy el e — I -— Y S ol &
STREEF ADORESS | B39 NW 16TH ST~ T B STREET ADORESS é ‘—1—5 g N M) q A ‘Jéf’,u
orv-srze | CORAL SPRINGS FL sz | PR @ (e (AT . 33076
TITLE 7 Delete TME [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-51-2IP
TTLE [T Belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy -§T-21P CIFY-ST-2P
TITLE 3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2IP
UILE O peiete TILE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flprida Statutes; and that my name appears in Blok 11 or Block 12 if

ddress, with all other like empoweg

changed, or on an attachm
: )
SIGNATURE: H AL

QGRS BuTed Ve At P-/-00_755 5397

ect as if made under cath; that I am an officer or director

‘ (75

1

Daytme Phone #

hpr L Ka

Y- —-/-*
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