FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000090441 Secretary of State

1. Entity Name 02-26-2003 90178 035 ***150.00

STEVE AND ANNE, INC.

Principal Place of Business Maifing Address

602 SW BAYSHORE BLYD 602 SW BAYSHORE BLVD dVukivaiv

PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address “"nm m "mm" "m"“l II’“ "ll ‘ m "m |l|” "IH “Il ‘m
Suite, Apt. #, ote. Suite, Apt. #, etc. [77 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1042466 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?tg‘;fq S:i:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE , .

Street Address (P.0. Box Number is Not Acceptable)

et

CORAL GABLES FL 33134,

il

City FL Zip Code

«

8. The above named entity subris this, statement for the purpose of changing ils registered office o registered agent, or both, i the State of Florida. | am famitar wilh, and acoept
thezobligations of reglsierec'i agent, ;

SIGNATURE b
Sigratura, yped or prm@.d name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
. FILE Nowi! F*;*; IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00  Jrust Fund Contribution. ° O  Added tohgasB °
Make Check Payable to Flotida-Department of State
10, ; {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PTD IS O Delete TILE O change [ Addition
NAME BINETTE, STEVE NAME
sTReeT aporess | 905 ANTILLES AVENUE STREET ADDRESS
CIY-51-2P FOPRT PIERCE FL 34982 CITY-§T-2IP
e S\VD I Gelete TME [ Change [ Addition
NAME MILLS, ANNE C NAME
sTReet apoRESS | 905 ANTILLES AVENUE STREET ADDRESS
CITY-ST-21P FOPRT PIERCE FL 34982 CITY-ST-21P
MME T s TR e e e S S e ot e e e = - T e -0 Change”  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | 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 supplerental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowergdigxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or en an attachment with an addresg Fher ke empowared.
( ’
ol EETEI RS Jos/
SIGNATURE: ___ = SVETSE REAUIRES e i vrTs EN LY ILN
“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / v Daytima Phone # *

SO 100N |

A

CR2E034 (10/02)



