2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -

[ ]
DOCUMENT # N99000002430 Jan 299 2004 8:00 am
1. iy Namo Secretary of State
STEPP'N UP SHCES, INC. 01-29-2004 90017 048 ****61.25
Principal Place of Business Mailing Address
2798 NW 27 TERRACE 2798 NW 27 TERRACE
BOCA RATON FL 33434 BOCARATONFL3343¢ | = ===~~~ -~
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0933483 Nol Applicatle
Zip Country Zip Couniry . . $8 75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — .| Hame . . _
PERLYN' DONALD L Street Address {F.Q. Box Number is Not Acceptabie)

2798 NW 27 TERRACE
BOCA RATON FL 33434

City FL 1 Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol registered agent and ile i apphcable. (NOTE: Regisiered Agsnt signature required whan reingiating)
9. Election Campaign Financing - $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 celete TITLE [ Change [ Addition
NAME PERLYN, ERIC NAME
STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS
arv-st-2p - |BOCA RATON FL 33434 fITy-§r-2ip
TILE VPD 1 pelete TN [ Change  {J Addition
NAME PERLYN, AMANDA NAME
sTReET AnDRess | 2798 NW 27TH TERRACE STREET ADDRESS
onv-sr.ze |BOCA RATON FL 33434 CITY-ST-2IP
me  [STD - T O Deleie e * [ Chenge  [] Addition. |
e PERLY—' ) o BT i N ARILY (Y4 /ER*{ V7Y -
STREET ADDRESS (2798 N TERRACE STREET ADDRESS F N
oiv-si-ap | BOCA RATON FL 33434 CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE O oelese TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE 1 Delee TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like Empnwered

siGNATURE: _ /1l frkiow feecm)  ifafey s, % 4, 540

SIGNATURE AND TﬁEB ‘OR PRINTED NA#DF SIGNING OFFICER OR DIRECTOR lgle Daytime Phone #




