~ FILED

2003 FOR PROFIT CORPORATION .
~UNIFORM-BUSINESS REPORT (UBR) , A é'c%,ét’azr(;?gfssgaé‘m

_f‘ 1 3

PEOth:Nl;JmeENT # P02000021 976 b 04-04-2003 90115 029 ***150.00
STF ALL WAYS, INC.
Principal Place of Business Mailing Agdress
432 NORTH BEL AIR DRIVE 432 NORTH BEL AIR DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
N — RO WA

Suite, Apt. #, etc. Suite, Apt. #. stc. %HECK HERE IF MAKING CHANGES

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

03-0 3947 9 v 4 Not Applicable
dp Couniry Zip Country 5. Centificate of Status Desied  [] fgg?q Addiional
6. Nsme and Addrass of Currant Reglstered Agent 7. Name and Address of New Registared Agent
- T e == —= - —-I‘J.‘.'.r‘."‘-.':vé."_"' “_ -‘ — .._- - - - - - .

E'ESPIES, KEVIN J ESQ. Streetl Addresa (P.Q. Box Number is Nat Accepiabie)

1212 SOUTHEAST FIRST AVENUE

FORT LAUDERDALE FL 33316-1802 .

} City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e
: * | Signature, Iyped o printed name of registarsd agent and Lite it appkcabls. (NOTE: Reg A, g when rei o} DATE
e NouE P @ s T [ o 500w
‘ . . Trust Fund Contribution. 0.~ Addedio Fees . .

- Make Chack Payuble to Florida Departmentof State |  ~ - - " R LT
10 . - OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me D Mpewe [ me” | GAREY pnthor & Rowe  Clawin |8
NAME GARAY, ARTHUR L RAME Y] . Le. g
smex ouress { 432 NORTH BEL AIR DRIVE smeTaooness | L432- AL Bell An. DRI 3
omv-si-2e | PLANTATION FL 33317 a-s2 | Plaa-tatrons L-33217 &
me : O Ootete Tne ’ . Oehange [ Addition %
HAME HAME
STREET ADTRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Deletn TME [ Change [ Addition

—NARE - - s - - e B HAME - - — = -
STREET ADDRESS STREET AOIHESS
Y- 51-21P Crry-S1-2ip
TTE [ Delete e [Jchange (7] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T- 21 CTY-ST-2P .

TILE . ] Delete TME [] Change [ Adgliion
HAME P NAME .
STREET ADDRESS | 2 STREET ADDRESS co Rt

emestar N Y ] CYSTP 2 L S
MME. -, Vo0 O Detete me : e e [ thenge , [ Adtifion |:
WaME | i NAE ) L ey = peos
STREET ADDRESS | * . | STREET ADDRESS ? ' :

*CiTY-§7-2P ‘Aome-st-ge

‘12 ! hereby ceni?lr‘that the information supplied with this l'ilir?g does not qualily for the axemplion stated in Section 119.07&3){1‘), Florida Statutes. ( further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 16 exegute this report as requirad by Chapter B)7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ary, address, with ayther like empowered,

SIGNATURE: YHREDR Anthun L. Carey _yl2fo3 @yﬁ)ﬁg?

v, 4
SICNATURE ANG TYPED OR PRINTED NAME OF S\ G OFFICER OR DIRECTDR




