FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000040719 Secretary of State
1. Entity Name 05-02-2003 90120 011 ***150.00
S.T. MACHINE, INC.
Principal Place of Business Mailing Address
1964 W, 9TH ST.. #3 1964 W, 9TH ST.. #3 10096890
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
- . TR RIAREEATR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0582733 Not Applicable
Zip Country Zip . Country 5. Certificale of Status Desired O geae'gesq :;:E;ﬂ""a'
— -6.- N:n:e al-l-d Addre;s ofa.lrrént Registered Agent 7. Name and Address of New R;gistered Agent
Name
COHPOHATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tite if applicable {NOTE: Registered Agen! signatura raquired when rainstating) DATE
& FILE NOW!!t FEE IS $150.00 )
9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delets TITLE [] Change [ Addition
MNAME TEKLINSKI, STEVEN F NAME
sTrezT ADDRESS | 11339 164 COURT NO. STREET ADDRESS
env-s-ap | JUPITER FL 33478 CITY-ST-21P
_ TlTl:E ’ [ Gelete TITLE [ Change ] Addition
" NAME NAME
. <§TREET ADDRESS STREET ADDRESS
CITY-5T-21P N CITY- §T-21P
TITLE T T - o 1 Gelete e o [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [T Delete TITLE [ Change  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
—
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - R ony-sT-zie

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an empowered.

SIGNATURE: ___SIGIRA =G s

SIGNATURE AND TYPED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

AN 9164280

CR2EQ34 {10/02)



