FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT# P01000105175 Secreta
1. Entity Name 03-05-2003 90062 046 ***150.00
STEPHANIE ECKES ENTERPRISES, INC.
Principal Place of Business Mailing Address
9357 LAUREL VALLEY AVENUE CIRCLE 9957 LAUREL VALLEY AVENUE CIRCLE
BRADENTON FL 34202 BRADENTON L 34202
N N VARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

65-1 149670 Not Applicable
Zip el Cm_m_l_[f o Zip o R Country e - |«5. Certificate of Status .Desired | --geae'ggmﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQC:?E&S;EEP:'ANIEY AVENUE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
‘ City FL [ 2P Code

; 8 The above named entity submits this statsment for the purpose of changing its registered office ongslered agent, or bolh, in the State of Flprida. | am familiar with, and accept
il

the obligations o gisiered agent.
i PF' i — . .
A /ﬂ ¥ Gockeis O CI\,M%@ 0

" SIGNATURE A\'ié»- FRAAA L AL

o . * sifnatare, tyg# .d printed name of rag\srered\?ém and tile # ap\a\icabls/ YNOTE: Registered Agant signatu‘Naquuad whan reinstating) [ “oafe

' s Aﬂ::'iﬂgar?‘gf;é; I;Efv:rﬁl iissosgg 00 9. Election Campaign Financing $5.00 May Be

Do ! i _ * Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS H EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TITLE [ Change [ Additicn
NAME ECKES, STEPHANIE HAME
streer anoaess | 9957 LAUREL VALLEY AVENUE CIRCLE STREET ADDRESS
env-st-ze | BRADENTON FL 34202 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE o _ 0 Oelete_ M TME e e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P . CITY-ST-ZIP
TITLE o O Detete TITLE Dl change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ot NAME
STREET ADDRESS | - oo i STREET ADDRESS
CITY-§T-2IP ST CITY-ST-2IP

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 thal the information
indicated on this report or supplemental report is frue 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 corporation or thereceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachider with an address, with all other like empowered.

SIGNATURE: _XLOU7AY f@qu&ﬁ%ﬁﬁwzeﬂ%ﬁB 74 358G 30/

[IRE AND TYPED OR PRINTED !_(AME OF SIGNING OFFICER OR DIRECTOR . 1% ES/080 7 / Date Daytime Phore #

CR2E034 (10/02)



