2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P95000002666

1. Entity Name

STEAMBRITE OF BOCA, INC.

(UBR)

ecretary of State

04-18-2003 90183 033 ***150.00

Principal Place of Business Maliling Address
1044 SOUTH MILITARY TRAIL., UNIT 103
DEERFIELD BEACH FL 33442

us

DEERFIELD BEACH FL 33442
us

1044 SOUTH MILITARY TRAIL. UNIT 103

R T

2. Principal Place of Business
Al

N B 4 12055

1 TR
Suite, Apt. #, elc. v

\03

B Parwe 1

?CHECK HERE IF MAKING CHANGES

City & St City & State 4, FEI Number Applied For
b &ggﬁs e\ w &, 650544273 Not Applicable
Zip Country Zi untry - . $8 75 Additional
5. Certificate of Status Desired * )
23y JOPT U ¥V T > 1 | 5 CofoatsoiSatsDesies [ eopoiiied o
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANCEL, RANDY K
1044 SOUTH MILITARY TRAIL, UNIT 103
DEERFIELD BEACH FL 33442

Wl

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

City

Zip Code

FL

8. The above named entity submits this statement for the p se of gh

the obligations of registered agent.

SIGI;I.JL\.TURE / (/// Z@__/

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4\\5\03

Signature, typed of printed name of registered eBent Lad t:ﬂo applicie. * =

(NOTE: Registered Agen signature réquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00.. .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~~

Trust Fund Contritiution. Added to Fees

'$5.00 MayBe |

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD T oalete TITLE [ Change [ Addition
NAVE VANCEL, RANDY K II NAME

street acoress | 1044 SOUTH MILITARY TRAIL, UNIT 103 STREET ADDRESS

cry-st-zp | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TILE e T = [Tpalete ~ T TS 2T pemm i = T T [T changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-7P

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

oY -5T-21P CITY-ST-2IP

TILE O pelete TITLE [Ochange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as reguir
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE REQUIBZ

SIGNATURE:

I have the same legal effect as if made under oath; that | am an officer or director

W Florida Statutes; and that my name appears in Block 10 or Block 11 if
Z Y [( 03 sti-)%%cag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt DIRECUHR

Date Daytime Phone &

AY  PBECIYD

CR2E034 (10/02)



