2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"STEVE'S EXPEDITE, INC.

P00000040798

Principal Place of Business
191 40 AVE
ST PETERSBURG BCH FL 33706

Mailing Address
191 40 AVE

ST PETERSBURG BCH FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91409 003 ***150.00

MG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3866571 Not Apglicable
Zi Count Z Count » ) Hane
P ountry s oumry 5. Certificate of Status Desirad O $8.75 A.dd't’c’""I
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

! CH NW

NGALLI, CHESTE Street Address (P.O. Box Number is Not Acceptable)
3495 5TH AVEN
SAINT PETERSBURG FL 33713

City Zip Code

FL

8. The ahove narned entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE 2

Signature, typed or printed name ot registered agent and 1itle if applicable. DATE

(NOTE: Registared Agent signature required when reinstating)
i

& FILE NOW!I! FEE |S $150.00 il e e -
=T Aer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

*=* 9, EIGGtion Campaign Financing
Trust Fund Contributicn.

$5.00 Miy Be
Added to Fees

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 pelete TITLE [ Change [ Addition
NAME FAHRNEY, STEVEN NAME

sTREET AnDRess | 191 40 AVE STREET ADDRESS

ev-st-ze | ST PETERSBURG BCH FL 33706 CITY-5T-2IP

TITLE P 7 pelete TITLE [ Change [ Addition
HAME FAHRNEY, STEVEN NAME

STREET AD0RESS | 191 40 AVE STREET ADDRESS

ory-si-ze - |SAINT PETERSBURG FL 33706 CITY-ST-ZP

TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZiP CITY-ST-2IP

TITLE 7 Detete TILE [0 Change 1 Addition
NAME NAME

STREET AODRESS i STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TmEe [ Delete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY- ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section, 119.07{3)(i), Elorida Statutes, | further cerliy.that the inferrnation e,
- —-indicated-on this report or-supplemental'report s tnue-and-accurate: and that'my “signature’shzi have the same'legal effect as if made under oath; that | am an officer or diraclor
of the corporalion of the receiver or trusiee empoyAired 1Q.e2t

fje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or an an attachem? h an address,

SIGNATURE: ‘7/2//4’ 2 T o5 Zﬁ

Date ‘Dayiime Phone #

CR2E034 {10/02)



