2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000000469

STEAM ON SUNSET, INC.

Principal Place of Business

5830 SUNSET DRIVE

SOUTH MIAMI FL 33143

Mailing Address
5830 SUNSET DRIVE

SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Sune Apt # etc.

__Suite, Apt. #, efc. |

et et

S
Se

FILED

08,2003 8:00 am
cretary of State

09-08-2003 90314 042 ***550.00

NN IR

[]-CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FEI Number ~ Applied For
. 0[ —"Ogb ‘ S ) ' . NotApplicab\e
Zip Country ap Country 5. Certificate of Stalus Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LASKER, STEPHEN A
5830 SUNSET DRIVE
SOUTH MIAMI FL 33143

LT

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity étjm

the obhganons of reglstmr‘h.m

urpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

33148

SIGNATURE

Signaturs, typed or printed nama of registerad agent and titls if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

- =L E-NOWIH-FEE-158-$550.00-
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 elete TITLE () Change [ Addition
NAME LASKER, STEPHEN A HAME

stReeT anoress | 5830 SUNSET DRIVE STREET ADDRESS

CITY-ST- 2P SOUTH MIAMI FL 33143 CITY-ST- 2P

TITLE ] Detete TITLE [Jehange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -57-7P CITY-S1- 2P

TITLE O Detete TITLE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP .

TITLE O Delete TITLE [ Change ] Addition
_NAME I IO = . R I - —— e
STREET ADDRESS | STAEET ADCRESS

CITY-§T-2IP i I CITY-§7-2P

TITLE [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE ] Delete TIVLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the cerporalion or the receiver or trustee empowara
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNAZ

ther like empowered,

curate and that my signature shall have the same legal e
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

g//a/s Tos-£€7737/

es not qualify tor the exempticn stated in Section 119. G?&S)(I) Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC#R OR DIRECTOR

Daytims Phone #

AY 8084400

CR2E034 (4/03)




