FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000034349 7 Siﬁ?ﬁi& gf *Efﬁff)e

1. Entity Name

STEVENS FINANCIAL SERVICES, INC.

2003, FOR PROFIT CORPORATION May 05, 2003 8:00 am é

Principal Place of Business Mailing Addreas ¥ y
1350 RIVER REACH DRIVE 1350 RIVER REACH DRIVE 1 1 U J 3 d 5 ?
#306 #306 '

o s il RN BB OO

2. Principal Placegf Busingss 3. Mailing A%
/250 Mﬂcﬁ’_ £ é;&‘agﬁ
Suite, Apl. #, etc. T Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
@(p =0
City g ?tate Clty & State 4, FE! Number Applied For
U AOY NV H L2 @U&W[Q 65-1086855 Naot Applicable
Country an Country " : $8.75 Additional
35 5/45 UM 3:3\315 U g <, 5. Certificate of Status Desired O Fee Required
- < --B.. Name and Address of Current Registered Agent o 7. Nam¢ and Address of New Registered Agent
. Name
S NS’ Y Street Address (P.O. Box Number is Not Acceptable)
1350 RIVER REACH DRIVE
#3068
FORT LAUDERDALE FL 33315 City Zip Code

8. The above named entity submits this stalement for the purposg of changing its registered office or registered agent, or both, in theShylmf Florida, } arn familiar with, and accept

thé obligations of registered adlent, /

SIGNATURE
‘ Slgnalﬁa typid or Arinted name of ragislerfi agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
= FILE NOW!I!T FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
H{B_ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE p 3 Delete TITLE [Dchange [ Addition g
AAME STEVENS, SALLY . NAME e
steer anoaess | 1350 RIVER REACH DR,#306 STREET ADDRESS 3
CITY-57- 2P FORT LAUDERDALE FL 3331% CiTY-ST-21P o
TITLE [ Delete TITLE O change ] Addition EE:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
JTME . — e e - e TITLE = —em—-x, [).Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE : (1 Delste TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
me [ petete me [ Change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iInformation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aghiress, with all other like empowered.
%_ 3 D3 J5¢-YesS50
gl

A E: k = ' '
SIGNATUR EGRATORTIAND TPED OF BRI Jpﬁ.wa oF sl‘a,u’NG OFFICER OR DIRECTOR e Chate Caytime Phone #




