2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # POO000087007 May 01, 2001 8:00 am
1. Entity N
ntty Neme Secretary of State
STEIN INVESTMENT CLUB, INC. D 2001 SO 038 ~=150.00
Principal Place of Business Malling Address
8309 CAMED WAY 8309 CAMEQ WAY
QRLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
F
City & State City & State 4. FEI Number - Applied For
S 67 "",?é 7 Of 6 Not Appficable
Zi Count Zi Count iti
P Y P uniry 5. Cerlificale of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN’ PAULA Street Address (P.O. Box Number is Not Acceptable)
8303 CAMEQ WAY
ORLANDO FL 32810
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 Florida.
i ) - i L — -— V‘
SIGNATURE OG‘! < .ﬂo ,g‘@m ] 2Ry
Signature, typed or printed narme of registered agent and title il applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
- — —
TR I I S~ e s oot g0
axt ing r.equwem it and elects © 80. er ! ee e N Trust Fund Contribution. O Added 0 Fees
(See criteria on back) Hﬂ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Secretar y - Treas vv'»;}( [ Delete TITLE [J Change (] Acdition _8
- S
:?l:':EEETADDHESS m.:‘ r 15 STein :::EEETADDRESS 5'
ST-2IP Y3ehq Cameo uﬂq{ CITY-ST-2IP &
gire-St- Cplanda £ DM ST w
TITLE ) J)f‘a shdde ot 1 Delete TITLE [JcChange  [J Addilion g
NAME - Pocla Stein HAME
STREETADDRESS | §-%o 8y € G @¢ (otay y STREET ADDRESS
Cry-ST- 2P Crile ncdde FL 328« CITY-8T-2p
TITLE ’ [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE . ‘ - : [ pelete TITLE [ Change [ Addition
NAME ' NAME T
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachrrrent with an address, with all other like empowered.

SIGNATURE:

.

sl ky —o yor-396 -cess

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone 4




