2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000111557

1. Entity Name

STENO REPCRTING, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90014 041 ***150.00

frincipal Place of Business Mailing Address
1801 S, FEDERAL HWY.. SUTTE 219

DELRAY BCH FL. 33483 DELRAY BCH FL 33483

160t S. FEDERAL HWY.. SUMTE 218

Weyy— ‘

2. Principal Place of Business

IO

I

3. Mgjling Address
Y32 3] Tazewail CT: C/o W T Them Blny £
Suite, Apt. 3, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/ § Ol 5 fevennt By SuiTedlt
City & %ala City & State 4. FEl Applied For
w. Patm BencH , FL. Delray denct!, F ¢ W '06513'5 Not Applicable
Zip _. Country Zip Country " ! $8.75 Agditional
. Centif of Status Desired y -
33(/0? ys 23993 (/S‘ 5. Cenilicate of Statu D FooRoquired
€. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agoni
Name
— F A i e v e o e T — v m et - - — - O ', -
TREMBLAY, W.J. ' ' * i %
Streat Address (P.O. Box Number is Not Acceptable)}
1801 §. FEDERAL HWY., SUITE 219 .
DELRAY BCH FL 33433 _
City Fﬂ Zip Code
8. The abova namet entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
. Signature, typad or prinisd name of M andd ozl bt (NQTE: Ragi Agem e recuirad when e DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIII FEE IS $150.00 T Financi
" Tak fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - .| % Ecion Campaian financing $5.00 uayBo |
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D T Delens e D PST W change [ Additon cg’
HAKE RAYVID, BARRY W AME 8
STREET ADORESS | 4231 TAZEWELL CT., STREET ADDRESS 3
CITY-ST-2P W, LMEM_ CITY-SI-2P b}
e O petete TITLE D change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIvY-ST-7P
THLE ] Deleta TTLE [ crange [ Addition
RAME NAME
~STREET ADDRESS -]~ - . C e —— LR T : STREET-ADDRESS -] . — e TS Amin e iyt Are, T
CITy-5T-2P ’ i o-s1-ap
TE [ oetete me ) change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§5-op CITY-§T-IF
TILE ] pelste TIE [ change  J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TME 0 eizte e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T- 20

SIGNATURE: _M_g

12, | hereby certity that the information supplied with this fili

" changed, or on an atiachment with &n addrass, with all cther like empowarad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

. indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal
of tha corporation of the raceiver or trustee empowered 0 execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 4

ect as if made under cath; that 1 am an officer or director

Se/-2Y3-6355

2/5r

Dae Daytime Phore #




