FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT _(UBR) Sesl;cll,{;tgg??) gé(:gtﬁm

PEcr?ﬁgNgmllnENT # P93000085849 @ 09-11-2003 20092 006 ***150.00
STEFLOR, INC. /
Principal Place of Business Mailing Address
4548 N. FEDERAL HWY. PO BOX 8
FT. LAUDERDALE FL 33308 FALL RIVER MA 02722
2. Principal Place of Busingss 3. Mailng Address ”mml I,I m"”mIlmllm"]”lm”m, I”l”lmlm”m ‘II)
Sulte. Apt. #, etc. Suite, Apt. 4, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.321% Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g'ggq SE;’;“""”
6. Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
. . I, - e —— - Name . L - e e
BISHINS, LARRY V Street Address (P.O. Box Number is Not Acceptable)
4548 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
City FL Zip Code

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 Flor da. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Signaturs, typed or printed name of ragistered agent end titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!YY FEE IS $550.00 )
g 9. Elect ign Fi i
®  After September 10, 2003 Fee will be $750.00 %E;‘Ezn(;agoftl;i:uggfncmg (| fi}gqohé?éf °
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPVS [ Delete TTLE Ol Change [} Addition
NAME CAPUANO, EDWARD NAME
stacer aooress | 116 N. VILLAGE WAY STREET ADDRESS
omv-st-zp | JUPITER FL SITY-8T-2P
TITLE [ Delete TITLE Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS ” T T R STREETADDRESS - -
CITy-ST-2Ip i CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CrTy-5T-2P gImy-ST-71P
TILE O Delzte TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-5T- 7P
12. | hereby certify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplementa O Te and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an.officer or director

of the corporation or the receiver pwfered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an arlac 97 Wil Other like empowered.
SIGNATURE; %/03 So§ -4 79 0048
SIGNATURE AND TYPED OR PRINTED NAME O ICER OR DIRECTOR Date Daytime Phone #

aw iyl

CR2E034 (4/(3)



.

- SO0
AL /Omfn% T

STEFLOR, INC.
P. 0. BOX 871

FALL RIVER, MA 02722
August 26, 2003

- ——— “- = it o mae— e = s - —

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

RE: Steflor, Inc. Document # P93000085849

Dear Sir or Madam:

Enclosed is a check in the amount of $150 for the attached 2003 For Profit Corporation
Uniform Business Report (UBR).

We respectfully request that the late fee be waived because the corporation never
received the prior notice.

Thank you for your attention to this matter.

Sincerely,

- STEFL - . = e - e . . TP S




