FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR - Secretary of State
DOCUMENT # P02000030587 / e 04-18-2003 90185 025 ***150.00
STEVE U INC. /

BOX 260679 BOX 260679

Principal Piace of Business Mailing Address 4 4 0 U 5 5 5 B

PEMBROKE PINES FL 3026 PEMBROKE PINES FL 3026
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, alc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Appliad For
6/ = 0@ V’G 7__0 7 Nol Applicable
Zip Country Zip Country . $8.75 Additional
—_—— —_— = - AT | T e S See TS [Py, ST e Ww‘dsl—fﬂu—*ﬂFegnwﬁd‘" f—e
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
MlRREH. LANCE P ’ ‘ Street Address {P.O. Bax Number Is Not Acceptable)
5400 SOUTH UNIVERSITY DRIVE STE 601 :
DAVIE FL 33328 _
Clty FL Zip Code

8. Tha above named entity submiis this statement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

°r

e

N

SIGNATURE e
Signatwe, lyped o prntse] name of reglstared ageat and tits i applicable. [NOTE: Regt AQen wigy ecuired whan reinstating} DATE
..  FILENOWN! FEE IS $150.00 . o, Gecton Comoalan Finaning $5.00 wey 50
o e Aiter-May 42003 For:wil:ha SE50.00 < - oo : Tryst Fund Conlribution. ] Added to Fees
Maks Chack Payable to Floride Department of State -
10 5 T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RUTREE } O peiste e STeve [wanawich » O ctarge [ Additon g
NAME : NAME VvV rs 12
¥STREET ADDRESS | - ' sweeramness | 2 0B 0K ?»607 79 ‘ ey
av-51-20 avsiz  |ZembrRoke FineS fl 330%¢ %
me < O pelete me Octrne [ Acition g
NAE : NAME
STREET ADDRESS . - STREET ADDRESS
GIY-57-2P ey CITY-ST-2°
s i : [ Oelsm TME . [ Changs 1) Addiion
L S Ea ’ oot e T LT T T T T_‘ . .
STREEY ADIAESS .. STREET ADORESS |-
CITY-§T- 2P Y cnv-31-29
L ' 3 Deleta e ' -+ . Ccrange  [J Addition
NAE NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-28 § cov-st-ze
TILE O Dekete TME Ochangs  [J Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP Qty-sT-2P .
WILE D Delete TME A O cranpe [ Addiion
NAME RAME E )
STREET ADCRESS STREEY ADDRESS
CITY-ST-2P . CITY-ST-20

12 | hareby centity that the information Supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorlda Statutes. I further certify thal the infovmation
indicated on thig report or supplemental report is true and accurate and that my signature shalfl hava the same legal effect as f mada under cath; that | am an officer or direcior
of tha corporation or (ha recaiver Or trustes empawared o execute this raport as required by Chaptar 607, Fiorida Statutes; and that my nama appears in Block 10 of Block 11 i
changed, or on an atlachment with an address, with ali othgr like empowered.

Phine ¢

- i
YORE ANDTYRED OR PRISTED NAME OF SI0NING OFFICER OR DIRECTOR

SIGNATURE: \EQUIRED 775 Q}[-/S-'OZW



