2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am g

DOCUMENT # N97000004410 Secretary of State
- Entity Name 03-05-2003 90044 008 ****5] 25
STEP BY STEP ENTERPRISES, INC.
Principal Place of Business Mailing Address
210 N.W. 6TH AVE, 410 NW. 6TH AVE.
FT. LAUDERDALE FL 333%1-9152 FT. LAUDERGALE Fi. 33311-9152
e s VA AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
= — == T T T T rame e I T e T s e e
SCOTT’ LEMAN- L q_m_p_(:.l Street Address (P.O. Box Number is Not Acceptable)
210 NW. 6TH AVE. ;
FT. LAUDERDALE FL 33311-9152
T PR
BT ) City Zip Code
B : FL

8. The! b_é\'ié hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.
o .

SIGNATUF&E, L -

il = ‘;Slgnaturra‘ typed or printad hama of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) CATE
=
. . & . Election Campalign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ? an F -00 May Be
N $ Trust Fund Contribution, O Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e oP S O oelete e ELEin . PP @ Crange ] adion | §
HAME LEMAN, SCOTT NAME s “‘-**_r;‘-"” o =)
STREET ADDRESS | 2BO2 NW 8TH CT STREET ADDRESS 3’ ¢ %t_ 2, &Ze’g\c P N
CITY-ST-2IP FORT LAUDERDALE FL 333t1 CITY-ST-ZIP v aod FL 331 g
TIE Dt O Delete THTLE Ol change [ Addition g
NAME FLEMING, PATRICIA A NAME
sTreeT aooress | 5812 N.W. 16TH ST. ' STREET ADDRESS
CITY-§7-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TILE oS ’ C [ Delete " TTLE - ’ T (J Change [ Addition
NAME ECKFORD, HATTIE R NAME :
STREET ADDRESS | 2871 NW. 24TH ST. STREET ACDRESS

CITY-ST-2IP

emv-s1-2P | FT. LAUDERDALE FL 33311

TIE pp O Detete TILE DP g L] pasiion
HAME SCOTT, LEMAN NAME . 7
stsee aovess | 210 N'W 6TH AVENUE e oess [P0V ke ment

CITY-8T-2IP

crv-s1-2p | FORT LAUDERDALE FL 33311

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : 1 Delete TITLE [ Change [ addition
NAME NAME

STREET ACDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or 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 he receiver or trustee empowered to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wit adgress, with all gther empowered.

S ol 2 s L

SIGNATURE:




