2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000071413 A ;’cf.ﬁzaz&“ﬁfss‘?&? "

1. Entity Name

3 STEVES, INC. 04-18-2002 90366 025 ***150.00
Principal Place of Business Mailing Address

708 SILVER PALM AVE SUITE E 709 SILVER PALM AVE SUITE E

MELBOURNE FL 32501 - MELBOURNE FL 32901

AV

TN

Apr

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3658824 Not Appiicable
Zip ) Country i Country 5. Certificate of Status Desired O $8.75 Additional
‘  Fee Required
6. Name and Address of Current Registered Agent 7 " 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK Street Address (P.Q. Box Number is Nol Acceptable}
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible lo salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ QOFFICERS AND CIRECTORS IN 11
e D O pelete TIME 3 Change [ Addition
NAME RICHARDS, CHARLES A NANE : )
sTREET ADORESS | 2 ROSSETTER CIR. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 GITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME RICHARDS, STEVEN F NAME
STREET ADDRESS 2665 LAKEMONT HD STREET ADDRESS
orv-s1-2¢ | MELBOURNE FL 32934 ciy-51-27
TTLE D [ Delee TITLE 3 '- [Jchange [ Addition
NAME MEDEIROS, GINNY NAME
STREET ADDRESS 520 EUREKA AVE STREET ADDRESS
CITY-ST-2IP SANTA HOSA CA 94503 CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelete TITLE (I change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the information
tal rep nd/accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

N T alSkrea€iichacds Yiolor  FU-124-T)4

S1a{afuRE AND TIPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Y Daytima Phcne #

13. | hereby certify that the informati
indicated on this report or supp!
of the carporation or the receivey oy COBMPo d

SIGNATURE:

Date

CR2E034 (9/01)




