L E——— I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

I
I
|
{

1. Entity Name 0 5 Secreta 3 O S
23 **%150.00
STEEL ARC DESIGNS, INC. 05-23-2002 50011 007
Principal Place of Business ’ Mailing Address
1920 ADAMS LANE 1920 ADAMS LANE
SARASOTA FL 34235 SARASQOTA FL 34235
2. Principal Place of Business 3. Mailing Address H""I" ‘“ m" "m m" ""l "m "m mu u"l \lm I'm Im '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1017195 Not Applicable
Zi C i t i
s ountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent ____ P ... 7, .Name and Address of New Registered Agent.__ .
Name
DEHN' TONIL Street Address (P.O. Bax Number is Not Acceptabla)
1920 ADAMS LN
SARASOTA FL 34236
City FL Zip Code
8. The afove named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
!‘ Signature, typed of printed name of registersd agent and tille if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. ¥h|sf§$‘rporat|?n: ehlglbig t?es?trifyciits Intangible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D (7 oelete TmLE O change [ Addition
v DEHN, TONI L i e
STREET AODRFSS 1920 ADAMS LN HD N STREET ADDRESS
orv-sr-ze ISARASOTA FL 34236 M CiTy-ST-Z)P
TITLE 7 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TES T - halh R L N T ‘TILE R A T [ Chenge-  -[Z]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP
TITLE O pelete  TILE [ Change [ Addition
NAME H NAME
STREET ADORESS H STREET ADDRESS
CITY-ST-2IP { chy-sr-2
TITLE [ petete | TmE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ celete q TITLE [ Change 7 Acdition
NAME | v
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZIP ] CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivargar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachgee® witt}an address, with aseher likapmpowered.

Yy
/4

SIGNATURE: F TN Dgha '3,'/’5%2

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




