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2002 UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT # PO10001

SHARON' A. STEVENS CO.

10610

Principal Place of Business
16604, WINDSOR PARK DRIVE
LUTZ FL- 33549

Mailing Address

1660¢ WINDSOR PARK DRIVE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90267 035 ***150.00

5

AR A DR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
‘ 33._ mq !:')L'aq Not Applicabla
Zip Country Zip . Country 5. Cerliicate of Staws Desired ~ []  98-79 Additional
N Fee Required
5. Name and Addrass of Current Registerad Agent 7. Name and Addresa of New Reglstersd Agent

e o g\ MName e e
. . .-s- - s ‘ﬁA- E i e Ty e ¥ S e e e, D a1 i i P Lo XL gt AL I FE] b TSy

STEVENS, SHARON A Sireet Address {P.0. Box Number is Not Accaptable)

16604 WINDSOR PARK DRIVE

LUTZ A 33549

City FL I Zip Code
8. The above namad enlity submits this statement lor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
4
SIGNATURE
; - Signaturs, Typsd or prinia Me of regidtered agent and fille if applcabla. {NOTE: Repiatarad Agent sgrature requsred whan rainiaing) DATE
»
N4

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election C o Fi I

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ) $|eu§:l22ndag:nat;?gmmam " gﬂdws.oeo“;aeisae

(See criteria on back) Make Check Payable to Depariment of State ’
11, QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e O pe'ste e [ _ Ochene  SAddion | 5
NAME NAME SHARDN A . STENENS Y DR\ 3,
STREET ADDRESS smeeraoess | JoGOY WINDS OR PARK Ve 3
onv-si-2 st} LaTz. P 338494 8
e D oetete e i Olchange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TRLE [OJcChange [ Acdition

o MAME = - T R B
" STREET ADCRESS ™| =W~ STREET ADDRESS |~ "~ - e e e i s TP T

CITy-57-2P CiTY-S1- 2P
TmE [ Delets TIE O Change [ Aodltion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap CITY-ST-2P
me O petere TILE ichange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P Crry-ST-2P
e O Detete TME Ochangs [ Additlon
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§1-2P CITY-51-21P

13. | hereby cerlify that the Information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachrpent with an addrass, with alj other [lke empowered. -

SIGNATURS: AU'RED

NAME OF BIGNINO A OR DIRECTOR

SOMATURE AND 'ED OR PR D




