2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008169

1.

Entity Name

SYMMETRICAL STAIR, INC.

Principal Place of Business

720 SOUTH DEERFIELD AVENUE
#1-3
DEERFIELE BEACH FL 33441

Mai1in:g Address

#1-3

720 SCOUTH DEERFIELD AVENUE

DEERFIELD BEACH FL 3384} -5320

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90092 031 ***158.75

A

COVE, ASSOCIATES
3801 HOLLYWGOD BLVD STE 100

us us
L B Carthol Booveids K&t O A O AR
all ( \ LuteY e Sang
Suite, Apt. #, etc. Suite, Apt. #, etc. - o DO NOT WRITE IN THIS SPACE
& ey
City & State FL City & State 4. FEI Number Applied For
Q{fmﬁo %Ch ' £ Searvna 65-0557223 Not Appi cable
i b (__\ uniry Zip Country 5. Certificate of Status Desired [t/- $8.75 Additional
ﬂ ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T e et - Name

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

HOLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzlure, typed ar pnntad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV O Dekeee TME A — (! ‘\S MThange [ Addition |
HAME NAME - ne N -~ 2
CHEPONIS, A J S, Cded e 200 5
sTReET A00RESS | 170 S.E. 7TH 8T, APT. 5 STREET ADCRESS L_\"]Q% : cO pe]
w
orv-si2r | DEERFIELD BEACH FL 33441 avse TRk, FL 3US 4
TITLE ST [ pelete TMLE \ [ change [ Addition | &
NANE DISCALA, MINDY J ’ NAME
sreeT anoress | 4793 S. CITATION DR. #2086 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§1-2IP
TILE - . - . - ~Ooaete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-21P
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
\ TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b
‘ 13. | hereby certlfz that the information supplied wj is filing does not quality (op he exemptian stated in Section 119.07(3)(). Florida Statutes_ | further certify that the information
indicated on this report or supplemental rep signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftee bs required by Chapter 607, Florida Statuteqt and that my name appearsin Block 11 or Block 12 if
changed, or on an attachmenjpwi .
alglw (44)574-9579
SIGNATUR | .

Date Daytma Phong ¥




