2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008169 Mar 26, 2001 8:00 am

1. Ently Name Secretary of State
SYMMETRICAL STAIR, INC. 03-26-2001 90106 001 ***150.00

03-26-2001 90106 002 ****%8 75

Principal Place of Business Mailing Address
2119 PARK CENTRAL BLVD 2119 PARK CENTRAL BLVD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 bl
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0557223 Applied For
Y Not Applicable

2 Country Zip Country 5. Centificate of Status Desired ﬁ . $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 2N -
B R e o ek N s it Co, L
COVE, ASSOCIATES s L I e o .

3801 HOLLYWOOD BLVD STE 100 R e
HOLYWOOD FL 33021 s 2200 N Moy Tvau 24O
“Bop Yodyen — FL [*#5HUR)

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.

e %ﬂ*ﬂ Mtﬁmef—/éq ,42;5@ ﬂafﬁ/%r -2 7O/

SIGNATUR

Signature, typed er printed name of ragislara?'fgent anddlite if applicable. (NOTE: Registered Agent sﬁuﬁtum required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!!! FEE IS $150.00 . N )
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?butl on. ¢ ! Edsd.e(?Rohliz::sB e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECISRS IN 11
mLE PRESIDEN 7 [ Delete TILE - T = - st " PCharge [ Addition
e CHEPONIS, A J g ' T T ‘
STREET ADDRESS 4793 S CITATION DR #206 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DELRAY_BEACH Fl 33445 . prd ,
me sT ] Dalets TITLE vA\Co Pfc.&\m . PThange [ Adddion
Ne DISCALA, MINDY J hae - .
STREET ADDRESS 4793 S CITATION DR #206 STREET ADDRESS S CC mrmm TTTENT -
ar-S-2® | DI RAY BEACH FL sz [y D Scolda N
L g
TITLE [ pelete . TITLE ] O Chanhe [ Addition
NAME o o _ ) MAME | ool e e -
iy e e S — - T e TS - ~ - —_— T e g z = 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 Delet TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-2IP
THLE ) O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE 1 pelets TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my 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 trustee empewered tocute \a~. repopAs required by Ghapter 807, Florida Statutes; fnd thgt my name appears in Block 11 or Block 12 if

= [}

/ __/ e = poa—igpl NI )

SIGNATURE:
H PHINTD NAME OF SIGNING OFFICER OR DIRECTCR Dat, Daytime Phone #

i

CR2E034 (10/00)



