FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa Olt, 200?} gt(’? am g
DOCUMENT #  P00000087683 ceretary of state
1. Entity Name 05-01-2003 91012 024 ***150.00 3
STEPHEN K. HOWARD OF TEQUESTA INC.
Principal Place of Business Mailing Address
3500 S. KANNER HWY 3500 S. KANNER HWY
#61 #61
2, Principal Place of Business 3.7Mailing Address
S00_ 5 Mowwnes \3«\»04 3300 9 Kanner l—_\ﬂ.g¥ /
Suite, Aptl. #, elC. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
2 o4 1oy
City & State City & State 4, FEI Number Applied For
5& X, YL HShoask, YL 651040301 Not Applicable
Zip - ! Countr Zj ! Country - ) $8.75 additional
lq qg L‘ U 5 R ’)‘)quat{ } o) G 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOWARD, STEPHEN K Street Address (P.0O. Box Number is Not Acceptabla)
3409 HARBOR RD. SOUTH
TEQUESTA FL 33469
- City FLTle Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept
the obtigat\'ens of registered agent.
SIGNATURE A /(/M Steppen K /\/Du/afcl
Signatura, Wped cr printed name of registered agent and fitle it applicable. [NCTE: ﬁeglslered Agent signature required when reinstating) DATE
==="Vie NOWNT FEETS STa000m ] — — - an Financs
Afer May 1, 2003 Foo vl be 5500 . e e eni ) $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Delate I TILE 0 —\- AChange [ Addition | &
e HOWARD, STEPHEN K e oward, Steghen K 3
sraeeT aooress | 3409 HARBOR RD. SOUTH STREET ADDRESS | ) g@ 0 5 Waean QCL).\V\;Y «]‘:\' 10‘-/ 3
anv-st-ze | TEQUESTA FL 33469 CITY-ST-2P U(L("L' YL 44 @
TOLE SD (0 Detete TITLE 50 . B Change (] Addition | I
we | HOWARD, ICTORIA we  [leward, Vichria
sweeT aooess | 3409 HARBOR RD SOUTH STREET ADDAESS D W« ( Lo :];L [0 ‘/
orv-st-z¢ | TEQUESTA F avsiap | Db 3 nael Y
ST A FL 33469 SYuasy, Vo Ayqqy
TiTLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T1-2iP
TTLE 1 Delete TITLE 1Change [ Aaditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP N CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O3 pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requived by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
: P B ST (| R e s e <,
SIGNATURE: _ SCEanTbelisaasfastStpun k mwnl  9/26fs 5612522068
SISNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbae 7 Taytima Phone 4 j




