2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90716 046 ***150.00
STEPPING STONE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2415 N. MONROE §T.. #2120 2415 N. MONROE ST.. #2120
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—3747031 Not Appilicable
Zi it Zi Count, m
P Country L ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD MASO-QP- R e el Street Address {P.0O. Box Number is Not Acceptable)
2415 N. MONROE ST., #2120 - -
TALLAHASSEE.FL 32303
3 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of. registered agent.
SIGNATURE‘
Signature, lyped or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 . ‘ .
9. ampaign Financin
Atter May 1, 2003 Fee will be $550.00 Trost e Caruton, A
Make Check Payable-to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O petete TITLE [ Change [ Addition %
NAME AHMAD, MASOOD NAME s
streer200ress | 2415 N. MONROE ST., #2120 STREET ADDRESS 3
arlze | TALLAHASSEE FL 32303 oirv-51-2p 8
o
TITLE [ Detete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
|, wiE s T T [ Delate Ame - ) [JCnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-SI-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-S8T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legarl effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H-23.03  REO ARB [T
Date Daytime Phone #

AY

3



