2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021086 FILED
1. Entity Name ‘ A l' 18, 2000 8:00 am
STEVE INC. ecretary of State
04-18-2000 90151 026 ***150.00
Principal Place of Business Mailing Addrass
2646 NW 123 WAY 2645 NW 123 WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065801
e > v — (RN STNE MTATERAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEl Number ) Applied For
65-0395671 Not Applicable
7ip Country Zp Country 5. Certificale of Status Desiree. [ $8-79 Additional
5 ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STeve mMAKenn b
MCKENNA, PAMELA | Street Address (P.O. Box Number is Not Acceptable)
2646 NW 123 WAY
CORAL SPRINGS FL 33065 2N PW 12318 WAy
Ci ’ Zip Cod
Yeoral  Speiwps FL | **3%006s

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

S|GNATUH'§IMJ.7? % / LS % //AD

Signatire, lyped or pnntad nama of ragrsterad agent and title if applicable. {NOTE: Registered Agent signature required when remnstaling} LT 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P Efelete TLE P [ Change  [E&dition
AME MCKENNA, PAMELA ! NAME MmKEUvLA , STRIE
STREET ADDRESS | 2046 NW 123 WAY sTReETADDRESS | Aol Now 123 WRY
CITY-ST- 2P CORAL SPRINGS FL CITY-ST-2IP (‘,OM'L-— gp £\ PSS = = SO(DS
TTLE lete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Li B306S CITY-§T-2IP s S - -
TITLE T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITiE [ Delete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information suppiied with tnis filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer cr girecior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o O el ;gé/p G 3 CL007

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 {9/99}



