2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90240 013 ***150.00

DOCUMENT # M93662

1. Entity Name

STEEL DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
% JOAN C. STEEL % JOAN C. STEEL
2030 HARBORTOWN DR. 2000 HARBORTOWN DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State - Cily & State 4, FEI Number Applied for
65‘0081451 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ ) ) ° 7 7. Name and Address of New Registered Agent
Narme
STEEL’ JOAN C. . Street Address (P.O. Box Number is Not Acceptable)
2030 HARBORTOWN DR. .
SUITE B
FT PIERCE FL 34948 o City FL | ZpCode
8. The above named gnti | isatatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR ,. =, g -_--. ' f 2/ Aeplt 2002

DATE

E NOW!! FEE 1S $150.00 . - )

er May 1, 2003 Fee wil be $550.00 et oo O ey ee
Mak heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D 7 Delete TMLE [ Change {7 Addition
NAME STEEL, JOANC. NAME
street aporess | 2030 HARBORTOWN DR STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL CITY-5T-2IP .
TILE [ Delets THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TILE (] Change [ Addition
NAME - e - - - T s e T “NAME - - - =~ - : e - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . (J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete THLE ] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiyer or trustee empQwerad 1o execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgAt with an addrges, ith all other Ilkmpowered

SIGNATUE 1 MﬁED 2/ Abnit. 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

-]

CR2E034 (10/02)



