A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)MCNl;JmIl/IENT # P00000019223

STEVE MORITZ, INC. -

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90046 019 ***150.00

Mailing Address

4719 TURNER RD.
MULBERRY FL 33860

Principal Place of Business

4719 TURNER RD.
MULBERRY FL 33860

OGRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
59-3630570 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SAWOSCINSKI, VICK! A
140 FISH HATCHERY RD.
LAKELAND FL 33801

"“Sleve Mordz

StLriet AﬁdreﬁP Q_Eﬂz-MJumbasﬂ Agece‘p,tgble) Rd

"Mulbeyry FL |5$%%0L0

8. The above named entity submifg this gtatement for

VG

purpose of hanglng its registered office or registered agent, or botr/m the State of Florida.

SIGNATURE b

gnalure typed or prmle’d name of regws‘erad agen!and title if applicable.

{NOTE: Reygistered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TRLE [Ochange [ Adgition
NAME MORITZ, STEVE R NAME
saeer anoress | 4719 TURNER RD. STREET ADDRESS
orv-sr-ze | MULBERRY FL 33860 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21p
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the e

indicated on this report or supplemental rgport is 1
of the corporation or the receiver or trust
changed, or on an attachment with an ad

N B

SIGNATURE: hw N Ch

ed to exec

mption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my sighfure shall have the same legal effect as if made under oath; that | am an officer or director
i ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TEMINTED

NAME OF SIGNING o?n’ﬁsnﬁ'mﬂ!ﬂ'on{

Date Daytime Phane #

CHCT.LVU

CR2E034 (9/01)



