-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBB)

DOCUMENT #

1. Entity Name

SMALL STEPS, INC.

P02000122591

Principal Place of Business
2545 NE GOACHMAN RD UNIT 7
CLEARWATER FL 33765

Mailing Address

2545 NE COACHMAN RD UNIT 7
CLEARWATER FL 33765

2. T’l‘tcupa( Piace of Business

LA\ EvANS

Ave_

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 50128 021 ***150.00

INACECR AR IMOL

[0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI FL 33145

Clty & Stat City & Siate 4. FEI Number Applied For
e Loct Q\Q—\f\b\ Yo 288288 (o Not Appiicable
antr Zip Country . . $8.75 Additional
5 \_ﬁb 5 a \‘LS A 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T T ——— ——— - - -] =Nama™ ™ e Ty, el - - -~

Street Address (P.O. Box Number is Not Acceptable)

- — CLty

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submitsthis §taterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signatre, typed or printed name of registered agent and titie if applicable

(NQTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 3 Delets TME [ Chenge  [J Adcltion |
NAME MACKO, LINDA NAME
sTReT Aooress | 2545 NE COACHMAN RD UNIT 7 STREET ADDRESS
emv-st-ze | CLEARWATER FL 33765 CITY-ST-ZIP
ILE DVST ,'%\D Delate TMLE O thange [ Addition
MAME MACKQ, RONALD P - - A NAME
stReer aooaess | 2545 NE COACHMAN RD UNIT 7 . STREET ADDRESS
onv-st-zp | CLEARWATER FL 33765 CITY-§T-2IP
TITLE o O pelete TIMLE O Change [} Addition
N g L7 S S
STREET ADDRESS STREET ADDRESS
Lcnv-sr-znp CITY-ST-7F
THLE [ Delete TILE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete TInLe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address with atl other like empowered.

*7/ o fo3 97 -9¥a¢s

LATE): @edilao

N TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

AV 281010

CR2E034 (4/03)
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11 Fax (727) 703-0179

) .
Small Steps, Inc.

_ ﬂu; M
4411 Evans Avenue %{( ’
New Port Richey, FL 34652 -
/// /5

{727) 842-2454
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