FILED

N Jul 14, 2003 8:00 am
FOR PROFIT CORPORLIZON ?
u%?lg%nﬂnaugmzsscngpgg'r‘ (usr) = Secretary of State

e

05-01-2003 90265 036 ***150.00
DOCUMENT #  P02000020051
1. Ertity Namg .
STEP ABOARD PRODUCTS, INC. M3
Principal Place of Businas_s Mailing Address ) i 55 0 5 1 284 4
5340 CENTRAL AVENUE 5340 CENTRAL AVENUE : :
S$T. PETERSBURG FL 33707 « ST. PETERSBURG FL 33707 i
o e LR
Suite, Apl. #, atc. Suite, Apl. #, atc, [J CHECK HERE IF MAKING CHANGES ’ ’
City & Siate ' City & Siate 4. FEI Number Applied For
) "I'M OU Not Applicable
Zp Country Zip Country 5. Corfificate of Status Desirsd [ g'gfq‘;f:;‘w
— - .a-8..Nams and Addrass of Current Registered Agent.. - = . _- .l . ~cie -+=z. <. Hameand Addroas of. New Registered-Agent~——v == - - --
: Name . -
COMPARETTO, ANTHONY ) £5Q. Street Address (P.O. Box Number (s Not Acceptable)
5340 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City R FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agam.

SIGNATURE :
Signiture, ybed or printid name of registerec agent and lite i applicable. NOTE: Regisiened Agent aigreie# BQuingd whin relnsiating) OATE
FILE NOW!IIl FEE IS $150.00 . .
9. Election Campelgn Financing $5.00 may Be
Afar Mav 1,2003 Feo will be $550.00 Trust Fung Contribution. 0 Added to Foes
Hake Chetk Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 -
e [ Detets Tne [P respet~ Dichange  Erddtion |
NAE e har{a 53‘3(3 3
STREEY ADORESS STREET ADGRESS ?Vo/(!qﬂm Aa_ 5;'
OTY-57- 7P ovae  |S1 Pelorbuc 3 F EX9L P) g
me 3 Oalets TmE O crange T Addition |- g
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS ,
aY-Sy-2P CITY-ST-2P
mE ) ; e I . e (T e e SRt e s ot (2] G130 —— ) Adithtion -},
R . _ , . R L - _
STREET ADDRESS - STREET ADDRESS
CTY-S5Y-2P ) cry-s1-70
TLE (3 petets me ‘ Dchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y-St
e O beiete e (Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CY-S. 2P CIfY-ST-2P
TE O oeeta TNE Cicrange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CINY-ST-TIP Cmy-S1-7p

12. | heraby cerlitg_that' the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report of Supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exacule this reprg\;’t as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an etachment with an address, with all other like empowerad.
»/é!o N (2 spayyse|
/] Uad Caytime

SIGNATURE:

Prone # .




