2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P02000112723 Secretary of State
1. Entity Name ook ok
STEVIE B'S OF BOCA RATON, INC. 01-24-2003 90099 033 150.00
Principal Place of 3usiness Mailing Address
420 CAMBRIDGE DRIVE 420 GAMBRIDGE DRIVE
WESTON FL 33326 WESTON FL 33326
I — IR A
Sufe, Apt#sle .. | Suespthee e o .. 00_CHECK HERE IE, MAKING CHANGES _
City & State City & State 4, FEI ber Applied For
— 32RO Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent /J7. Name and Address of New Reglstered Agent

SINGER, STEVEN M " foss Titte< CIA

Street Address (F.O. Box Number igNot Acceplable)

88 NORTHEAST 168TH STREET _ S :

NORTH MIAMI BEACH FL 33162 : Se e WO

O fseke pues - FLIGE g

8. The above named entity subrmits this statement ér fhe 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 agent.

SIGNATURE | / Vo, ///6/03

Signalure, typed or printed name of registersd agent and title if apprle. L4 U M)TE: Rsgistersd Agent signature required when reinstating) Z0aTE
D ' R L o st raprremeer —_—— o —_ —_ o )
AﬁFui,;E N‘?v:():)ls :_EE Iﬁli“esgéosg 00 9. Election Campa|gn Fmancrng $5.00 May Be
er May 1, ee w ” . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE [JGhange [ Addition
NAME BIRGER, STEVEN NAME )
street aponess | 420 CAMBRIDGE DRIVE STREET ADDRESS )
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP )
TITLE O Detete TILE D O Chenge [ Addition
NAME ‘ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
- TITLE o - - Do __f*_,__,,[i Deleie—.. N TILE 0 R i ..._k_.D_ETnge [ Addition
NAME NAME — = T TR - -
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CiTY-ST-2IP
THLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-2IP
TITLE [ Delete TITLE ] change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin é} does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatior or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B‘I[o k 10 or Block 11 if

changed, or on an atigchment with an address, with all othgiike empowered, 45 )
a o cm L4
SIGNATUR wuu ‘m AR /2/ o3 47

SIGNATUREﬁWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (10/02)



