2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  PQ2000101713 TR Secretary of State 1
1. Entity Name e a2 01-06-2003 90001 042 ***150.00 i
STEEL SYSTEMS, INC. ; '
Principal Place of Business Mailing Address
11880 W STATE RD 84 STE D-16 11880 W STATE RD 84 STE D16
DAVIE FL 33325 - DAVIE FL 33325
S S VSRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cit;' E;. ST:;le - — LI)l;El Number Appli:d For
11_3A6RAE70G Nt Applicable
2P Country 2P Country 5. Certificate of Status Desired O gg"g?q lﬁ:j:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ ANTHONY G JR Sireet Address (P.O. Box Number is Not Acceptatle)
3275 W HILLSBORO BLVD #207
DEERFIELD BCH FL 33442
City . FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE j
Signature, typed or printed name of registered agent anc litle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE '
. |
'A. Fl‘inEuh%o“:‘—!»!lé FEE Iﬁ|$15(-}'gﬂ-‘n s @, Election Campaign Financing $5.00 May Be !
fter May 1, 2003 Fee w be $550.00 ‘ Trust Fund Contribution. [0  Added to Fees |
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 1 Change [ Addition | &
HAME HALLARAN, ROBERT NAE =S
sTREET ADCRESS | 11880 W STATE RD 84 STE D-16 STREET ADDRESS 3
CTY-ST-21P DAVIE FL 33325 CrY-s1-2P o
o
THTLE (3 elete TITLE [ change [ Addition i
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-21P
TITLE ] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS- : - - [ STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelste TILE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ¢r on an attachment with an addresg, with all other like empowered.
SIGNATURE: %@W}gﬂ& NCID) Jan 3, 2003 954-236-4222

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




