2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058307

1. Entity Neme

STEPHANIE THADING COMPANY

Principal Place of Business

2131 PONCE DE LEON BLVD #240
CORAL GABLES FL 33134

221 PONCE DE LEQN BLVD #240
CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Business

717 LAS QLAS BLVD,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90034 014 ***158.75

yialdv

AR e

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
FT.LAUDERDALE, FL. 65-1023944 Not Applicable
Zi I i Countr iti
? Country Zip iy 5. Certificate of Status Desired ﬂ ?eae'gs Lﬁid(;mna'
33301 &9
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (R.0O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD #240. _ Sheer Address (25 ROO) e - -
CORAIL, GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicable. {NOTE: Registered Agent signaturé¢ requirad whan rainstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Firanain
Tax filing reguirement and elects 10 do s0._ __ _.._|L==.-Afler-MAY-1:2001-Fee wilk-be §550.00~=——|— D, Etooton Car ;)m rgi]buﬂom g fgﬂ 3301_?; SBB
{See criteria on back) Make Check Payable to Department of State

11.

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

OFFICERS AND DIRECTORS
TITLE PSTD - v J Delete TILE (] cChange (] Addition
NAME SIGAUDO, STEPHANIE HAME
streeT anoress | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE {]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS |~ STREET ADDRESS T
CITY-ST-ZIP GITY-ST-ZIP
TMLE 3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE O change (] Adaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugtee empowe
changed, or on an attachment with al i

,' -

SIGNATURE: .

red to execute t
) i powered.

)

SIGNATYRE AND TYPE!

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“~-_Daytime Bfons #

Date

i



