L : FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # P 000000 §477/ Secretary of State

1. Entity Name Tinc 04-30-2001 90049 041 ***150.00
Stee v%rud'uﬂls, Anc. 4
Principal Place of Business Mailing Address

| South Ocean Blud ] Soﬁlfh Qcean Plud

te 318 suites 8, R
%moca Ralon, F1 33432 %ﬁaﬁm“ 33%32- } ’

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suilte, Apl. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NIZ\b? é Applied For
- /05‘7{Xg Not Applicable
ap Counlry e Country 5. Cenificats of Status Desired [ $8.75 additionat
Fee Required
€. Name and Adi of Current Registersd Agent R 7. Name and Address of New Registered Agent
- - - — = e T o= Namga—e— T e [ -—— [
gamu&\' Nl “e,( ﬁ y t Streat Address (P.O. Bax Number is Not Acceptable)

Suuth Oceun
de 318 - ’
ekt Floyss. & | FL | o

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

SIGNATURE N\A./lk“-x Sam Miller ﬁ'@Sl'dm{' 5-1-0f
S pranted name of registared agent and iite ¥ applcable. (NOTE: Ragigtered Adent Sgnature requined when reinstatngh DATE
9. This corporation it efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elacts to do so. ARter IMAY 1, 2001 Foe will ba $550.00 Trust Furd C:mrigmt}on. o 0 $5,‘°°b':z:°
(See criteria on back) o . Make Chack Payable to Departmint of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —
TnE 0 oelets TIME ?mg ;d,u..l ey 317 0 change Nﬂdﬂ‘m‘m -]
HavE nave Samugt Mi s Gide =
STREET ADDRESS STREETADORESS, | | &, ocean 3
CIFY-S1-2P ] orrY-St-2P Poca Prten A 33438 g
TILE [ Betete TE OcCrange [ Addition %
NAME WAME :
STREET ADDRESS STREET ADDRESS
ony-sr-zie CITY-ST- 2P
TME . 0 Oclete TME . o Ochange [ agdition
|- - i - - i g3 I
STREET ADDRESS | ~ - T T T T T ewemanoaess | T T " . -7
CTY-5T-2P ’ cirv-s1-2P
TmE -0 Deleta TITLE O change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2iP COY-ST-ZP
Tme O petete THLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CItY-51- 7P City-SI-2P
mme - T - O oelete TITEE O chenge ] Addilon
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S7-2P

13. i hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppieméntal report is true and accurate and that my signature shall have the same legal effecl as if made under oaih; that | am an officer or diregtor
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other kke empowered,

SIGNATURE: _<gne Mur_ Sava Mitler '4-_!.6-0(

" ~SIBARTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhons »




