FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
| DOCUMENT # P00000037754 5255;55‘952; giﬁtge

1. Entity Name

STEF & COMPANY, INC.

AV .80

[_Principal Place of Businass Mailing Address
4302 GUNN" HIGWAY%MM‘ 13612 S VILLAGE DR .
#1007 mwﬁd;_:‘“:“#”—"—:;-i - e — é
2. Principal Place of Business 3. Mailing Address

1A6IZ S.I.'llg%e R, L3612 D .V, llaqe De
Sulte. Apt. #, etc. Julte. ApL. ¥, etc. O] CHECK HERE iF MAKING CHANGES

+ 202 4+ 383

Téf:‘l.:\& State _FL , Clty & Stsit;_ _F‘L_ 4. FEI Number 593643491 :lzt)]l;ii::;b‘e
Zip Couniry an ‘ Country ” ) $8.75 Additional
. Certifi i O
j&b Z 4 u S . 15724 u ) S . §. Certificate of Status Desired Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FRANKEL, STEPHANIE %d‘ﬂnl& ‘ Franke.!
Street Address ( (P.O. Box Number is Not Acceptable) db
13612 S VILLAGE DR 5303 132 3 .V lHa o 2_T3D3R
TAMPA FL 33624 ~ -
City e Zi
" Tamen FL | “=%k24

8. The above named entily submits this statement for the purpose of changing its registered office or feg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or printed‘\aﬁspl registered agent and ‘tw_ﬂi if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
N b =
)
=+ FILE.NOW! FEE 1S.$150.00 I . - o
’ j - : - ~1-- 9. Election Gampaign Financing - $5.00 MayBe :| -
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida %artment of State
10, - - B 5EFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
oy
TME | Pim by O Delets TIE [ change [ Adgition g__
NAME FRANKEL, STEPHANIE NAME S
steeT a00Ress | 13612 S VILLAGE QRi530: STREET ADDRESS 3
CITY-ST-ZiP - TAMPA FL 33629 -: - CITY~ST-2P 2
T - a
e a .t [ palete TITLE [ change [ Addition 8
NAME e o . NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2P . CITY-ST-71P
TILE . "“ O Delete TITLE [ Change [T Addition
NAME ' NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST- 7P ) omv-sT-ZP o [ L. - S T T T o
e, & ; S - ) " O Dekete TITLE (1 Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature(_\ A% ﬂP’SW- A ke D 4-2]:p3 33 -3l-723(

) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #




