w4

|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO0000081119 Secretary of State

1. Entity Name

A STEP AHEAD, INC. ] 05-14-2002 90028 015 ***158.75
Principal Place of Business Mailing Address

965 NORTH NOB HILL ROAD 965 NORTH NOB HILL ROAD

UNIT 145 UNIT 145

FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324

U

2. Princlpal Place of Bysipess 3. Mailing Address .
/6097 Cleary Blud |’10087 "Cleary Bivd

Suitg, Apl. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

vt 210, Un ¥ 204,
City & State City & Stat 4. FEI Number Applied For
P f-y}n'}‘ﬂ—‘f‘l on FI 3332y ?\Lw'\fﬁ:rt on i 3-?39—“/ ” 65-1035617 NEFA:plicable

Zip Country Courntry g . $8.75 additional

Zi " .
N 333& \/, - . u? - A . ~ ____é)33 a.f_ :q_S r_} - -5 Certificate of Status Desired _ . *~Fee Required-=— - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
SPIEGEL & UTRERA' PA I ',SILE‘GT Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ] ‘ ER
CORAL GABLES FL 33134 ,
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 Floriga,

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicabia, {NOTE: Ragistered Agent signature required when reinstating) DATE

Iy . . N PR " . . l' \: -

9, This pprporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1ﬂ50.00 10. Etection Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add-ed 1o Fees
{See criterfa on back) O Make Check Payable to Depanr?enl of State '

11, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TOLE PSTD O pelete e [(Jchange [T Addition
NAME PINCUS, JEFFREY A NAME
STREET A0DRESS | 65 NORTH NOB HILL ROAD STREET ADOAESS
onv-s-7¢ | FORT LAUDERDALE FL 33304 on-57-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
I e e e e e e s e .
THLE O petete TME .~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P -
TITLE [ pelete TITLE ; [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ {Jchange [ Addition
NAME NAME ‘
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Detete TILE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE: [Reacs. Jeff Pdeusty) Apeil 19,2002 954-917-4942

CR2E034 (9/01)

ICtAﬂJFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




