2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035557

1. Entity Name

STEVEN HELLER, INC.

Mailing Address

11717 63RD LANE N
W PALM BCH FI. 33412
us

Principal Place of Business
11717 63RD LANE N

W PALM BCH FL 33412

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90597 046 ***150.00

VAT RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
65‘0424901 Mot Applicable
i t 2i Countr iti
Zip Country P uniry 5. Certificate of Status Desired d ﬁg‘g&gﬁgnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . - T Name ~ '

HELLER, STEVEN M
11717 63RD LANE N
WPB FL 33412

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o pristed nams of registerad agent and tite if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

¢ FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9, Election Campaign Financing
.+ +Trust Fung Contribution.

$5.00 may Be

: Added to Fees

Méke Check Payable to-Florida Department of State

10. ® , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D T ‘ O Delete ILE [J Change [ Addition
NAME HELLER, STEVEN M NAME

streeT anoress | 11717 63RD LANE N. STREET ADDRESS

cry-st-zp | WPB FL CITY-S1-21P

TILE [ pelete THLE [ Change [ Addtion
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ oelete. - -—Q TTLE . . I - . [ Change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST1-2IP CITY-&T1-2IP

TILE [ petete TITLE [1 Change T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2p CiTY-ST-21P

12. | hereby certify thakthe information supplied with thig filin

indicated on this report or suppteme

- SJGNATURE AND

e e
ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information .

Daytima Phona #

[ L VIV

CR2E034 (10/02)



