2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

[ [VFRVEAY)

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000100037 Secretary of State
1. Entity Name )
- - ok 3 ok
STEWARDSHIP INVESTMENTS, INC. 03-13-2003 90058 004 **130.00
Principal Place of Business Mailing Address
7773 HIGHLANDS CIRCLE 7773 HIGHLANDS GIRCLE
MARGATE FL 33063 MARGATE FL 33063
"2, Principal Flace o Business 3. Mailing Address Hmlm l|| ||”| “I“"m |||” |I‘I||‘|“||'" ||“| |II|| 1"” ‘"‘ lll,
Suite, Apt. #, elc. .| sSdeAptdetc . [ CHECK HERE JF MAKING.CHANGES . -..
City & State City & State 4. FEI Number Applied For
3 7 - /Yfﬂﬂ 9 }/ Not Applicable
i i Zi G it
p Country P auntry 5. Certificate of Status Desired O §$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTINL, LOUSS J Street Address (PO. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
7773 HIGHLANDS CIRCLE
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE A LotrS T LENIIN/ 3~/0 23
Signature, typs name of registered agent and tite it applicable (‘NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 i
. 9. Election C ign F i
. After May 1, 2003 Fee will be $550.00 trest Fund Gontiouton. R e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
$ILE P [ petete TILE [ Change T Addition g
NAME LENTINI, LOUIS J NAME =]
stheer aporess | 7773 HIGHLANDS CIRCLE STREET ADDRESS 3
orv-st-zp | MARGATE FL 33063 CITY-31-2P S
o
TITLE - : 1 Delete TITLE s [ Change [ AGditior 5
NAME OARPTT —=CENIT TN e o ML | ~C A ROL - LEWNTIAN -
STREET ADDRESS SREETADIRESS | P 7 73 HYIEHLAND s o/
CITY-ST-2IP CITY-ST-2IP /1/4 REA?E AL 2308 =
TILE [ Delete TImLe [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpy-51-20P Cry-ST-2iP
TiTe O Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-2IP
TNLE 3 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empnwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gedTess, with all olitsg like empowered.
&, Tt 2 T .
SIGNATURE: ___ SIE NELYLAVRD T LEN N/ 3003 25y-3344335
1G] nnpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




