2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000089585 Mar 29, 2001 8:00 am
oy tame Secretary of State

STEFIO, INC. ' 03-29-2001 90377 012 ***150.00
Principal Place of Business Mailing Address
10460 ROOSEVELT BLVD. #269 10460 ROOSEVELT BLVD, #269
ST PETERSBURG FL 33115 ST PETERSBURG FL 33716
Suite. Apt. #. etc. Suite, Apt. #, stc, DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number, Applied For
5 q - 3 6 7 3 b q 5 Not Applicable
Zip Country Zip Country 5. Corificat of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name™ "% - 7 o
SM"-H' WALTER E Street Address (P.C. Box Numbar is Not Acceptable)
1301 4TH ST N
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agant signatura required when reinstating) DATE
) I N A "W
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back} a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D : O Delete i [ Change [ Addition
NAME FIORENZA, STEVEN M NAME
strecT ADCRESS | 1 318T AVE N $TREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-2IP |
TIME [ Delate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CTY-8T-2F
JTME I L . i Ol oeete . J ™mE B . L . 3 B [ Ghange  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ pelete " TILE O] change £ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
ClTY-§T-2IP CITY-ST-2IP
TITLE O velete TIE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Delete TILE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P r\ i I CITY-8T-ZIf
13. | hereby certify that the informalionkupplied with thigfiling Hoes not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this repaort g mantal report is and hccuppte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the tedeive) orjtrustee emp d tofexecylle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhgnt Wthfan address,’O Il oter ljfe empowered. .
SIGNATURE: 1 034601 222621110
[ATURPOND TYPER OFF PHINTED OF SIGNING OFBICER CTOR Date Daytime Phong #

Y -

0364147

-CR2E034 (10/00)



