2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ0000043445

1. Entity Name

A STEP ABOVE SERVICE EVALUATIONS, INC.

Maiting Address

5643-20TH AVENUE NORTH
ST, PEFERSBURG FL 33710

Principal Place ol Business

5643-20TH AVENUE NORTH
ST. PETERSBURG FL. 33110

2 Principal Place of Business 3. Mailing Address

3 FILED
Mar 20, 2001 8:00 am
Secretary of State

03-07-2001 20612 047 ***150.00

J1641

MM

L

l

s S

Name__ . _ .

Suite, Apt. #, ete. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : v’ | Applied Faor
' $£a3p43717 Not Applicable
i |
zp Country Zrp Country 8. Caertificate of Status Desired 0 $8. 75 Additional
Fee Aequired
6. Name and Addreas of Current Reglstared Agent 1. Norne and Addreas of New Rglstemd Agenl

Tax llling requiremant and elects to do so. ;
(Sea critaria on back) ‘ﬁ

- 5643'20TH AE}?NUE NORTH Straet Address (P.O. Box Mumber is Not Accoptabile)
ST. PETERSBURG FL 33710
City FL ]jip Code
B. The above narmpd enlity submils this statemant for the purpose of changing its reg/stered office or registered ageanit, or bolh, in the Siate of Fiorida.
s o WA Felcw Centy, sisloy
7mre. typed Or printed name of wmﬂ: tle if wpoiicably, (NOTE: Rogisterad Agent signans® raouirad when reinstating) DATE
W L
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Eiction Campai . i
3 mpaign Firancing $5.00 May Be
Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

Added 10 Feas

of the corporation of the receiver or rustes empow:
changed, or on an atlachmgnt with an eddress. with ail other Like empowerad.

erad to execute this report as requnrad Ly Chapter 607, Fiorida Slatutes; and malmy name appears in Block 11 or Block 12 if

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne Céo Oloee | me Ocmng: X rodton | 3
NAME Lox) KureK HANE £
STREET ADORESS om—%- T4 way A X TR OO | 2
ot | Sh Pefersbur | FL 330 CITY-ST-29 - 5

[ me Aesident 7 01 Delers e O crane PS5 Atdition g
NAVE feliva Petz R L
STREET ADDRESS | 4,043 RO¥S Averne SYREET ADDAESS
o5t | gk P M$‘(@P M 33910 CTY-5T-2p
TLE ] Delzte THLE [3Change [ Addilion

i NAME . s i NAME .-. - e --l.
—STRéE“DDRESS— - - [ ) e -———«wvd—mmﬂ,\um P N [P —— — —
CItY-ST-2P LATY. ST 2IP
TME . Deiete Tme [Cchange [ Addition
HAME . NAME .
STREET ADDRESS STREET ADUAESS
CIY-ST-2P CITY-5T-2P
TME ] Celete THLE O crange [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS |
Y- 8T-2P CITy-57-21P
TME ) J Datete e DOlctage 7 Addition
NAME RAME
STREET ADORESS 4 SIREET ADDRESS
cmy-s1-7P iy -51-2P
13. 1 hereby cemlz that the information supplied with this filing doas not qualify for the axemptian stated in Saction 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this repen or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

727-343- 2447

SIGNATURE: me_gfﬁ

OFFICER OR DIRECTOR

3]0

Daytrms Phone # J




