2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002763

1. Entity Name .

“ STEP BY STEP RESIDENCE INC.

May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90173 039 ****5] .25

Principal Place of Business Mailing Address

159 L~4olh cT:

| HEEarmopkEEmTENE "P.0. BOX 16881
JEEST PALM BEAGH FL 33401, . A+ s B, FJ. WesT paw geacH FL sas07
ol ) -5 Beall
LA AT 33407

[ AR O

2. Principal Pla&e‘bf'aas.'ihes;s'" 3. Mailing Address

T S P,

/

I LIV

Suite, Apt, #, et T J l- . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ot
City & State " City & State 4. FEI Number Applied For
65'%61440 Not Applicable
Zi C | t iditi
” ountry Zp Country 5. Cerlificate of Status Desired [ 98:79 Additional
, Fee Required
== —=——6=Nameand-Adiress of ‘Current'Registered-Agent 7" Ndme and'Address of New Reglstered Agent— - ————]—=
B . . Name e
TURNOUIST, VERNEDA Street Address (P.O. Box Number is Not Acceptable)
7321-73RD Way

City

-WEST PALM BEACH FL 33407

Zip Code

FL

a?

SIGNATURE

8. The above rjé’med entity subrnits this statemant for the purpose of changing its registered office or regiétéred_ agent, or both, in the state of Fiorida.

Slgnature, typed or printad nama of ragistered agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign %inancing
Trust Fund Contribution.

DATE
ERT N LN _ . - s. P
$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ Gelete TIE Clctange [ Additon | 5
NAME TURNGUIST, VERNEDA NAME &
STREET ADDRESS | 7321 73RD WAY STREET ADDRESS ré
crvesi-2r - (WEST PALM BEACH FL 33407 CITY-§7-2IP w
TMLE AD I Delete TLE - Ol Change [ Addition | &5
NAME MASON, WANDA NAME

STREET ADDRESS [ 1310 SHPODILLA AVENUE STREET ADDRESS |~

crv-st-2¢ | WEST PALM BEACH FL 33401 . CITY-5T-2IP .

ot 4SO - e e ‘%19 ~ . [ Change Gion |

NAME ROBY, SAUNDRA " \AME - o BisT i T : i
STREET ADORESS | 4011 36TH CT STREET ADDRESS ,'4 r:/V 9 Y 7; C}’r/gr/ 52 r/_. 2 g vy _ST
om-st-a» | WEST PALM BEACH FL 33407 avsiwe  \Rvprn Beh. . FE)

T D 1 Delete TTLE o O Change [ Addition

NAME TURNQUIST, EWELL NAME

STREET ADDRESS | 1548 40TH STREET STREET ADDRESS

or-si-zf | \WWEST PALM BEACH FL 33407 CITY-5T-21P
TTLE D O Delete TTLE ! N ddition

NAME CHRISTIE, RUTH N e

STREET ADDRESS | PO, BOX 786 STREET ADDRESS -

omst2p | | JENSEN BEACH FL oITY-51-2IP

i A (7 Delete e Ol Change 1 Adeiion

NAME ' NAME =,
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-21P

12. | hereby certify that the infarmation supplied with this fitin
indicated on this feport or supplemental report is true am%J
of the corporation cr the receiver or trustee empowered to
changed, or on an attachment with an dress, with all

SIGNATURE: JLaet i izt ensgyads

er iike empowered.

0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If

L) 8o2- 328Y

SIGNATURE AND WP§8’OR PRINTED NAME OF S{GNINO OFFICER OR DIRECTOR

—

Y/2Y /p2




