_FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # po03000018030 ,34"" i

1. Entity Name

STIEFELMANN ENTERPRISES, INC. %

¢

Secretary of State

03-03-2004 90020 015 ***150.00

DO NOT WRITE IN THIS SPACE

-

2, rincipat Place of Business 3. Mailing Address >
e e e gaaiingAocess G BLAKESBERG & GO CPAS 54014535

Suite, Apt. #, efc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ci[&g State 4. FEI Number i\[_)ijh(”(f Fow

BOCA RATON FL BO RATON, FL 90—06%1?_‘%7' Not Applicsble

Zip Country Zip Country . $8.75 aaditional
- 33428-4840 o L »3.313,2_5893-.& e - ”5. Certificate czf_.iqluiit)ke?md [ e Fee Required o] et
T e e ) T 7. Name and Address of Current Registered Agent

Name

WILLIAM J BLAKESBERG

L Do NOT WR'TE gt b - S @gTssﬁp-E‘i‘ﬁ‘“mis Not Acceptable)

; IN THIS SPACE

_+
City BOCA RATON FL Zip Code
L . _ 33432-5803_]
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. 1 am tamiliar with, and aceen)
the abligations of registered Agent.
| SIGNATURE (NDTE. Registerod Agnnt signalie reqesd whan rnsiama) 7 DAlF -
. M 9. Elsction Campaign Financing $5.00 may e
Ame nded- UBR s Trust Fund Contribution. o Added to Fees
Make Check Payable to Florlda Departmsnt of Stats -
“10. OFFICERS AND DIRECTORS
mE 1 4 THLE 3
NAME STIEFELMANN, ROBERTO NAME ' &
s aonrss | 21407 GOSIER WAY STREET ADDRESS o
Civy-el-7p BOCA RATON, FL 33428-4840 CITY-5T-2p E":
IRIF s TILE E;:j
HAME FELMANN TANA RAME 3
STRET T ADDRESS STIE > EL STREET ADDRESS
. "1 21407 GOSIER WAY
CIIY-ST-2F CITY-ST-27 e
=t BOCA-RATON,—FL___33428=A840 . S T
WITE TITLE
NAME NAME
STREET ADDAFSS STREET ADDRESS )
GHTY-ST-2IP CY-51-71 DO NOT WRlTE : !
it TUE ‘
. e IN THIS SPACE
STREET ADDRFSS : STREET ADDRESS
Y- 81-7IP CITY-$1-2IP
i ‘ TE
NAME NAME :
STREET ADIESS STREET ADDRESS i
oy s CITY-ST- 27 '
i TiILE
NAMF NAME J
STRFET ADDRFSS STREET ADDRESS
GIyY-§7-2IP CITY-ST7- 217

12. 1 hereby cerlily that the information supplied with this filing does not quatify for the exernption stated in Section 113.07(3)(). Florida Statitas. [inther cartify that he b

indicated an 1his report or supplemental report is rue and accurate and that my signafure shall have the
of the: corpaation or the rmeeiver or Irustee empowered to execule this reporl as required by Chapter 6
atlachment wilh an adcdress, wilh all other like empowered

SIGNATURE: W /fz"//—i"“

ralear

same legal effect as i made onder onthi that S armean ofbeos o o
07, Florida Statules; and thal my namne appears in Block 10 or cag o

561-750-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

PRESTDENT _ R .

e [hagiae e b0, 0




