12. | hereby certity that the infarmation supplied with this flling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and eccurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SH@W@&ﬁ%?&QUERE@ /’A '//?9 30.(')-3;0/‘[}{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Phone #

Y
. |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P93000082752 . Secretary of State
1. Entity Name 01-09-2003 90083 027 ***150.00
PALUL STEVENS, INC. ;
Principal Place of Business Mailing Address
2012 SE 26 LANE 2012 SE 26 LANE T :
HOMESTEAD FL 33085 - - T "HOMESTEAD FL” 33085 o T i e -
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
. 650453304 Nat Applicable
Zi t i t i
P Country “p Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S NS, PAUL Streel Address (P.O. Box Number is Not Acceptable)
2012 SE 26 LANE
HOMESTEAD FL 33036
-':j : City Zip Code
; FL
8. The above named entity submits this statement for th Tpose 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.
; L e S T CE o T - - mem— B T Tane R Y A= ~
*| SIGNATURE PA-()'L— % / 0 l% 0 3
Signature, typed or'p'Einlad name of regislere/agem and titte if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
LR ' ¥ . '
. FILE NOW!!! FEE IS $150.00 | . N
| atertey 1, 2000 Fos il eSS0 ek Compegn fras ) 95,00 ey
Make-Check Payable to Florida Depariment of State ’
.10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P * [ Delete TITLE [Jchange  [] Aadition g
NAME STEVENS, PAUL NAME S
street anoress 2012 SE 26 LANE STREET ADDRESS s
cr-st-zr - HOMESTEAD FL 33035 CITY-ST-ZIP 2
[\
mLE 5 O Delete TMTLE O3 changs ] Acditon | &
NAKE STEVENS, ROSEMARIE NAME
streer poress 2012 SE 26 LANE STREET ADDAESS
crv-st-ze HOMESTEAD FL 33035 CITY-ST-2IP
TNLE ] Detets miE Ochange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
_TITLE B . . . _ 3 oetete me . .| e . [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-71P
TILE {1 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ’ ' CITY-ST-2IP
TIMLE : ‘ O petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS i =z STREET ADDRESS
GITY-ST-2IP 3 * CITY-ST-2IP



