2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039898 Apr 14, 2001 8:00 am

1. Entity Name
_ . ecretary of State
STEEN & PAT STONER, INC. 04-14-2001 90018 017 ***150.00

Principal Flace of Business Mailing Address
224 NE 3RD ST. STEEN AND PAT STONER. INC
BOYNTON BEACH FL 33435 PO BOX 1448

BOYNTON BEACH FL 33425-1446

us
s P v VIR ER RN AN CERDRI
20L5W )] AVE.,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 65'05 Applied For
BO\' o BEACH Fl s ! 92511 Not Applicable
§p3 $3 P ’CoumryP 3 Zip Country 5. Certificate of Status Desired O ?g'gg‘ S?:(;“D“al
6. Name and Address of Current Registered Agent . _._ 7. Name and Address of New Registered Agent L
Narne 7 -
g;?ngﬁé;;‘ LF.:.IFIA L S&eei Addres.s:"(;.&?ox Nli;nbe;‘ésfr\lg f\cceptable)
BOYNTON BEACH FL 33435
Y Boywion BEACH FL |855345

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH‘E/ -DO‘-—Q::—-— £ \/A‘CR- - /‘f’—- </

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hhn_g rgqunremem and elects to do so. é‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Foas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Addition
NAME STONER, STEEN S NAME e -
STREET ADDRESS | 206 SOUTHWEST 11TH AVE. STREET ADDRESS | =+~
amv-s1-2¢ | BOYNTON BEACH FL 33435 oiTY-§1-27 :
TIE D [ Delete e i 3 Change - [ Acdition
HAME STONER, PATRICIA L NAME
STREET ADDRESS { 206 SOUTHWEST 11TH AVE. STREET ADDRESS
civ-s2p | BOYNTON BEACH FL 33435 cirY-s7-2p
S HME-Te e T L s T ottt o s e L T [Cepejet™™ C T TTLE - - - . o — T “~[F]-change~ [C}Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S3-2IP
TITLE . 3 Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
e [T celete THTLE Ochange [T Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CIY-S5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trjie and accurale and 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 receiv trustes empgdfered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen r like empowered.
SIGNATURE: “£_9-0/ S8/ 7325092
e / Date’” Daytima Phons #

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



