2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000078423

1. Entity Name

TEE OFF WITH STEVE, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90112 042 ***150.00

Mailing Address

809 BRIAR RIDGE AD
WESTON FL 333271705
us

Principal Place of Business”

20698 SAN SIMON way
NORTH MIAMI BEACH FL 33179
us
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2. Principal Placelof Business 3. Mailing Address ~—
(AR 1D6E OVAC i 38930 Mox RlacE
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & Stal ity & State 4. FEI Number 1 Applied For
BOC# 4) FC, YAYDA 6Cé1£ A 65-0531301 Not Applicaile

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

3249¢ I ot Goor| B34aC

ia(lcmntryﬁ
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nere  Sreved DIt

. gx%:h%Tg\}[ggEDHOAD’ -t 3"7 _ - - - Streeé Address (P.O, Box Number ié Eot Acceptat&/o
WESTON FL 33327 '

FL

City g 2 .

E3aal

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.

SIGNATURE

Signature, typed or printad name of registerad agent and ntle f applicable

(NOTE: Registered Agent signature raquired when rginstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da s0.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be .

Added to Fees

1. OFFICERS AND DIRECTCHS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TITLE / 05 Btrmge [ Addition
e BAACH, STEVEN D e 3430 AU PIFEE

sweer aooress | 809 BRIAR RIDGE ROAD st | | Xoywrand CH-, FC

CITY-ST-ZiP WESTON FL 33327 CITY-ST-ZIP 53‘?—?: é

TITLE {1 Delete TILE [T Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZP

TILE [T Delete TTLE [ chenge [ Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS )

Ciry-sr-79 - : == | CITY-ST-ZP .-} . _—— s

me O Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE T Change  [1J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 3 Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement3 accurgke and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trybta b this report as required by Chagter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi )
i‘-".\‘ //A

SIGNATURE: '

/=200 $B/-752- 29425

Date Daytime Phona #
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