: FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 28. 2002 8:00 am g

DOCUMENT #  P95000052144 y ry
1. Entity Name Secreta Of State >
<
K. STEPP, INC. 03-28-2002 90812 001 ***450.00
Principal Place of Business Mailing Address
1021 SOUTHWEST PINE TREE LANE 1021 SOUTHWEST PINE TREE LANE
PALM CITY FL 34990 PALM CITY FL 24990
2. Principal PJace of Business 3. Mailing Address “Il"m “I ]Im I'm II'“ II”I I'mllm II"I ""“II" Iml ||I| |I||
i7as5 S~ &7 -Luae war By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
oA s Lveee. . 650597551 Not Applicable
Zi Country Zip Country " ) $8_75 Additional
J;utqﬂ ST LU ae 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s U S N 1Ty NP YRR IR R SRR e T - -
STEPPUING, KIMBERLY A | Michne] —STepplivy
Sireet Address (P.?. B% Nurnberse Not Acc!e?lable)
1021 SOUTHWEST PINE TREE LANE ic & W aAae (/ A nt
PALM CITY FL 34990
Cit ZipyC
» r Al Gty FL | "59% v
8. The above named entity submits ant for the purpose of changing its registered office or registered agent, or both, \‘Athe State of Flarida.
- 0 ‘L‘
SIGNATURE W ? 7
Siglatﬁre%;ped or printed name at registered ageni and title if appliBgbla. [NOTE: Registerad Agent signatura required when reinstating} DATE
- N
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS " 12. ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD ‘ ] Delete ! TiLE Cyohange [ Aciion | S
NAME STEPPUNG, MICHAEL B NAME =}
streeT apDRESS | 1021 SOUTHWEST PINE TREE LANE STREET ADDRESS §
CITY-ST-2IP PALM CITY FL 34580 CITY-ST-2iP o
o
TITLE S K Delzte TITLE [ Change [ Addition } O
NAME STEPPLING, KIMBERLY A NAME
sTReET ADDRESS | 1021 SOUTHWEST PINE TREE LANE STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-S1-2P
TE ‘ [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS . — T -7 o~ .} SwemaboRESS.| _ ___ . __ )
CITY-5T-ZIP CITY-ST-2IP ’ - .
TILE 7 Delete TILE [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Dsletz TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 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 receiver or trustee empoweged to executgthis reflort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, wi d. g -)
SIGNATURE: < s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




