| FILED
b e Jun 27, 2003 8:00 am

= ¥

2003 FOR PROFIT CORPORATION Secretary of State

06-27-2003 90048 004 ***150.00

UNIFORM BUSINESS REPORT {U

DOCUMENT #  L89026 /CL/ 5
1. Entity Nama / 4
STEVE HENRY DESIGN, INC. ] 2
Principal Place of Business Mailing Addrass ; ' 1 0 1 0 8 73 8 ’
4815 E BUSCH BLVD 4815 E BUSCH BLVD : sy o
SUITE 204 SUTTE 204 i
TAMPA FL 33817 TAMPA Ft 33617
2. Principal Place of Business 3. Maliing Address »
420 £ Busch Blivd 920 £ Rusdh Avd
Sulte, Apt. #, atc, Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES - :
City & State Ciy & State 4, FEf Number T Thpeied For
T ‘o o P L %ﬁ"‘ VG FL 59-3032059 Not Appticabls |.
Zip T " Country T~ T — | Tz T - 1 Country - T . 7 i ' s
33 (o\'z_ usa s-bla Yl ‘A% A.« . | 5. Certificate of Siatus Desired O ?eBB nggdredd"iam' :
6. Name and Address of Current Registered Agant 7. Name and Adkireas of New Reglstered Agent
——— = o= e e A he - Nameg— - — e ] i
HENRY, STRE . Steve, Beacu
. Streat Adrears 10 ro I
4815 E BUSCH BLVD A E 20, T Rt Rlv d
TAMPA FL 33817 Gy nGode
7 _Tempa FL | %8%0012
8."The above named entity submils 1his \iaterment for the purpose of changing its ragistered office or registered agant, B both, in the State of Florida. | am farmiliar wilh, and accept

the obligation i 1 -
soronome o _ x4hgor
7 Signaturn, typed of printed neme of fegisisred agmuntnu il aoolicabls, {NOTE: Rleg suved Agant 1 gnaturs requirsd whon firslating) U pawE
FILE NOWII! FEE IS $150.00 ; . , .
: 9. Election Campaign Financin
Aftor May 1, 2003 Fee will be $550.00 Tt fon ot 0 5500 vy 52

Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ celete TITLE fres, Wﬁhange I Addition | &
ol HENRY, STEVE - e Steve Henmy 2
srreeT aooaess | 4815 E BUSCH BLVD #204 STREET ADDRESS {20 £, Bus e d §
ar-sr-oe | TAMPA FL ov-s-2P | Teamgoa, FL | B3l 18
me O Detcte me O Change L) Addition g
RAME NAME
STHEET ADORFSS e . STREETADDRESS |
CTIY-S1-29 =< T T omySstEp )T oo v Th TThTE TN e e o
HIIE [ Dalate IME ' _ O Change 7] Additicn
HAME - - . e — — e
STREET ADDRESS ‘ STREET ADORESS
CITY-$1-21P CITY-57-2P
MME 3 oetete TME O change [ Addition °
HAME NAME :
STREET ADRESS X ) STREET ADDRESS
CiTY-S1- 7P CIRY- ST-7IP .
TIE T olete TnE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2
TLE O petete TME ' Lo D change [ addicion
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-21P
12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information

indicated an this report or supplemental report is trus, and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation o the receiver artrustee empoerad 10 execute this report as rgquited by Chapter 807, Florlda Statutes; and that my name appears in Block 10 o Block 11 if

changed, ¢r on an attachmgpts address, with alfolher like empowered.
SIGNATURE?‘ Y,ﬂj(‘ 18 (07

Cud | Dwytira Phone &




