2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 13, 2002 8:00 am

ao

DOCUMENT # 3
ROGUN P01000061966 Secretary of State
STIEGELMAN AND HOWANTIZ, INC. 03-13-2002 90025 038 ***150.00
Principal Place of Business Mailing Address
1070 SW GREENRIDGE LANE 1070 SW GREENRIDGE LANE
PALM CITY FL 34930 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“"‘ m "m HI" |I|" I||” Ilm Il"l mll "Il”l"l Iml Im I"I
BrckStnge PaRabR o] 950 S Fafocol He-
Suite, Apt. # elc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
950 ¢ Fedpcal thu o w\
ity & State Cily & State .\%’ _e 4. FEI Numb Applied For
\§ n /Q'Q_fr f&,l- J f /I L/ , OJ Not Applicable
Zip Country Zip Country . . $8.75 Additional
\-} q 5. 9\ q A 7“1 N 5. Certificate of Status Desired O Fea Required
6. Name ahd Address of Current Registered Agent - - ~ 7. Name and Address of New Registered Agent
Name
STIEGELMAN’ JACQUES Street Address (P.0. Box Number is Not Acceptable)
10700 SW GREENRIDGE LANE
PALM CITY FL 34990
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or r¢gitered agﬁ or bo| in the State of Florida. /
SiGNATURE JAegueg ¢S T 4 (//‘\7‘\/ FfL(‘ ﬂﬂf—‘ 2 /‘23 2%
Signature. typed or printed name of registered aganl and #tle it applicable. {NOTE: Registered Agent signatu f?ﬁ@d when n DATE ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 315! 16. Electi an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 550.00 0. Trﬁztl22;%621:3[(?;%::”0'”9 O fdsd'ggohnga
{See criteria on back) O Make Check Payable to Department of State . '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE [] Change  [] Addition §
HAME STIEGELMAN, JACQUES NAME <
STREET ADDRESS | 1070 SW GREENRIDGE LANE STREET ADDRESS §
CITY-ST-71P PALM CITY FL 34980 GITY-ST-2IP . §
TE VD : [ Delete TITLE CIchange [ Addition | &
HAME HOWANTIZ, DONALD J NAME
STREET ABDRESS | 1070 SW GREENRIDGE LANE STREET ADDRESS
CITY-ST-2IP PALM Cn’Y FL 34990 CITY-ST-ZIP . . ) .
e SD I ' O elete TIE [Jchange [ Addition
NAME STIEGELMAN, DENISE NAME
STREET ADDRESS 1070 Sw GREENR'DGE LANE STREET ADDRESS
CITY-57-2IP PALM Crn( FL 34990 CITY-ST-ZIP
mLE T O Detete TLE - [lchange [ Addition
NAME HOWANTIZ, ADRIENNE L NAME
STREET ADDRESS | 1070 SW GREENRIDGE LANE STREET ADDRESS
CHTY-8T-2IP PALM CITY FL 34980 i CITY-$1-2P
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - " CITY-S1-2IP
g [ pelete THLE [ClcChange  [] Acdition
NAME
DRESS 7 STREET ADORESS
(2 CITY-ST-ZiP
by 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
lted on this report or supplemental report is true and accurate and that my signature shall haveAhe same legal effect as if made under oath; that | am an officer or director
corporation or the receiver or trustee empowered to execute this report as reguired by Chaptgrje07, Flonda tatutes; and that my name appears in Block 11 or Block 12 it
d, or on an attashment with an address, with all other like empowered. 7 g.., o
e / / 3o/ ocey
D LT E L N T S T Y el
B NG CST oy e ABA 1R 43 PrLS 2123i0A
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




