2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037286 Jan 17,2001 8:00 am
1. Entity Name
STEVEN D. LOSNER, P-A - . Secretary of State
01-17-2001 90086 026 ***150.00
Principal Place of Business Mailing Address
65 N.W. 16TH STREET 65 NW. 16TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 330%0 LUUUY I
s s AN R AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 65.0497768 Applied For
Not Applicable
4ip - Counlry _ Zip - Lounty . 5. Certficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOSNER, STEVEN D
.Q. i I
65 N.W. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
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 Florida.

CR2E034 (10/00)

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE:. Ragistered Agent signature required when reinstating) DATE
B ot wamamantig soaso ot | ptorMAY 1 2001 Feowil bogos00p | 10 EosionCompaonrancing - 5,00 way oe
o ’ ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TITLE [Jchange [ Addition
HAME LOSNER, STEVEN D NAME
steer aookess | 65 NJW. 16TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-71P P — . . - R.ciy-st-2Ip ~ — e -
TME [] Delete ME [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
TITLE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 /) ,\ / CITY-ST-2P

13. | hereby certify that the ifgrmation sugpled with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o Sudplementfl report is trye and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the{icgiver or trfistek empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| : addyess, with all other like empowered.

SIGNATURE: v / /g/a; 08 - N - ATAE

Date Dayume Phone #




