2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

STEVCO INVESTMENTS, INC.

P95000036158

< Secretary of State

03-12-2003 20091 003 ***150.00

Frincipal Place of Business
5100 N. DIXIE HwY

#200

OAKLAND PARK FL 33334

Mailing Address

5100 N. DIXIE HWY

#200

OAKLAND PARK FL 33334

R T

2. Principal Place of Business

3. Mailing Address

—— s -

LALONDE, STEPHEN

2715 E. OAKLAND PK. BLVD.
SECOND FLOCR

FORT LAUDERDALE FL 33308

Suite, Apt. #, etc. ==+ - Sulte, Apt. #, elc._ B : [ GHECK HERE IF MAKING CHANGES
) T e T R e _——r e —_

City & State City & State 4. FEI Number o ~ |Applied For - -+

65-0578100 Not Applicable
Zi n Zi ni iti
s Country P Country 5. Certificate of Slatus Desired O geae'gg] lﬁ%dé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (F.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent.

L)

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.

I am familiar with, and accept

SISNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. .{9‘ FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied
indicated on this réport or supplementai ry
of the corporation or the receiver or frugtfe empo
changed, or on an attachment with aryaddress

—__-:l n{a}re i’.”“"?!rf«.‘ﬂﬁ ﬁ

SIGNATURE:

=

10. OFFICERS AND DIRECTCRAS ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O petete TITLE [ change [ Addition
NAME LALONDE, STEPHEN HAME

streeT aooress | 2715 E. OAKLAND PK. BLVD. STREET ADDRESS

crv-st-z¢ | FOQRT LAUDERDALE FL 33306 CITY-ST-2IP

TNILE O Delete ILE [[JChange [ Addition
NAME NAME

STREET ADDRESS it T T T e ADDRESS [T - S i s S e - —
CITY-51-2P CITY-§T-21P

e (7 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE 7 Delste TIME Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7iP

TITLE T Delete TITLE [l change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CIY-ST-ZiP

oes not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
2d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

IRED

S/ 703 Ay T

SIGNSPTRE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Pate Daytime Phone #

LT

CR2E034 {10/02)



