2001 UNIFORM BUSINESS REPORT {(UBR) FILED

]
t

DOCUMENT# M 58155

1. Entity Mame

STEVE SALEY DESIGN , [NC

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90387 037 ***150.00

4-7 22 Nvw 5570, Ace

Principal Place of Business Wailing Address

4233 Nw 55" oace
COCONUT CREEY. =
330713 '

Uus

ci:/{%;o:\curcﬁeema 33073 00043423

|_
J 2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

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

- §
(95 OOOSO Q) 7 MNat Applicable
Zi Countr 7 Countr i
P 4 P s 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEY ., sTeveEN
4255 Nw 55 oace

Street Address (PO. Box Number is Not Acceptable}

COCONUT CreELK Ho 330773

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

SIGNATURE

Synature, lypeo o pricles qame of registerad agont ana ‘itls if apptcabie, (NOTE Hegisterss Ager: sigrazure required when reinstating OATE

" FILE NOWII! FEE IS $150.00
. After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State .-

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on bagk)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F 7 Detets TLE [ change [ Addition
HAME SRLEY, 5TE verS HAME

sireeT ao0AEss |42 B2 Now Geth PLACE STREET AGDRESS

CIFY-8T-21P Lot CﬁE&K, . 23073 CITY-S7-21P

TLE ] pelete THTLE {7] Change  [] Additicn
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7iP

TITLE [ Deiete TITLE [7 change  [J Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 2P

TiTLE [T Detete ITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-21P

TITLE (3 Delete TITLE [ Change [ Add¥ion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelate TITLE [] Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cily-§7- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true and accur
of the corporation or the receiver or tru
changed. or on an attach

with an(addresg, with all other likd empowsred.

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
myowered to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4-B-01  A54-574-0p(9

SIGNATTREAND TYREDAR PRINKED NAME OF r?;r& OFFICER OR DIRECTOR

DCate Caytimme Prone #

CR2E034 (11/00)



