2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P0O000002191

1. Entity Name
IRENA STEG, P.A.

Secretary of State

01-13-2003 90689 003 ***150.00

9

Principal Place of Business
100 BLUFF VIEW DR. #1024

BELLEAIR BLUFFS FL 33770 BELLEAIR BLU

Mailing Address
100 BLUFF VIEW DR, #1028

70008448

FFS FL 33770

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3623429 Not Applicable

Zi ount Zi Countr it

P Counlry P Lty 5. Certificate of Status Desired~~ []  $8-73 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R o ad [t R e T e o e ER S Pl = - e ——

| STEGRENA T T T e

100 BLUFF VIEW DR. #102A
- BELLEAIR BLUFFS FL 33770

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of chang

ng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU -
Sa‘glne:ura typed or printed W1 ang litlaWcab\e.

(NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
k Payable 10 Florida Department of State

Make

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

A
10. ___——OREICERS AND DIREETORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 .
TLE PD O Detete TLE [ Change [ Addition | &
HAME STEG, IRENA NAME S
STREET ADoRess | 100 BLUFF VIEW DR. #102A STREET ADDAESS g
CiTy-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-57-2P ”?,
TTLE [ Delete LE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2/p
TITLE ] Delgte TITLE [d Changz  [7] Acdition
NAME NAME
STREET ADDRESS - STREEF ADDRESS ~ T - o
Y-Sz CITY-ST-2IP
TITLE [ etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-$7-2iP GITY-§T-2p

12. | hereby certify that the info
indicated on this report or supplemental
of the corparation or the receiver or trustee empowered to execute
changed, or on an attachment with an

SIGNATURE:

rmation supplied with this filin

g does not qualify for
report is true and accurate and that m

address, with all other like empow

(DS DU

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad,

- fﬁ?*%{’* STEL  1~1p-03  727-$43 -3008

MGNATURE ANG TYPED OR PRINTED NANE o,(ﬂ&r
T




