2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15470 Apr 27,2001 8:00 am
1. Entty Nar® ecretary of State
STEPAUCH INVESTMENTS, LTD., INC.
04-27-2001 90288 015 ***150.00
Principal Place of Business Mailing Address
2871 TIMBERCREEK CIRCLE 2871 TIMBERCREEK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
s Ve R
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 59’271687? Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg?ﬁp'ﬁ?&TBl-lE\gcAgg’E}?%\;lF%iE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

CR2E034 (10/00)

SIGHNATURE
Stgnature, typed or printed name of registerad agent and title if applicatis. [NOTE: Registered Agent signature required wihen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE 1S $150.00 . - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri(;Iizndaén;)ri\r?;unlgsnczng 0O fgj'eodomhgiége
(3ee criteria on back) X Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PD O Celete TIE I Change [ Addition
NAME COPPERTHWAITE, DAVID J. NAME
street aonress | 2871 TIMBERCREEK CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE SD T Delete TITLE [ Change [ Addition
HAME COPPERTHWAITE,PATRICIA S NAME
streeT anoress | 2871 TIMBERCREEK CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD 1 Delete TTLE Ol Chenge [ Adsition
NAME COPPERTHWAITE, STEPHEN J NAME
streer ap0ResS | 2871 TIMBERCREEK CIR STREET ADDRESS
emv-stze | BOCA RATON FL GITY-5T-21p
TITLE 1 Delete TWILE [ change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE 1 Deters TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ClTY-§T-21P
TITLE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver rustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other ke empowered.

[ GD(Y,Q/\_,FH:]J? ) <}E} D.J.Copperthwaite \A\\K\U\ \{E’ iTe ol g2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTCR | oayg

SIGNATURE:

Daytime Phone #




