FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000052144 ecretary of State
1. Entity Name 04-02-2003 90083 028 ***150.00
K. STEPP, INC.
Princinal Place df Business . Mailing Address
1785 SW ST. LUCIE WAY BLVD 101 SOUTHWEST PINE TREE LANE ,
PORT SAINT LUCIE FL 34983 weremer oniee - e PALM CITY.FL 34930 - - ... - e e :
2. Principal Place of Business 3. Mailing Acdress H“H"l “l'llll |”l| ||”| |||H||”! I|m m.l ""I "l“ Ilm I“H"‘
Sulte, Apt. #. ete. Sulle, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0597551 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPPLING, MICHAEL - Street Ad; _(F;‘O_Bo Number | N;t Acceptable)
f ress (P.O. Box Number is eptable
1021 SW PINE TREE LANE
PALM CITY FL 34950 _
- City FL Zip Code

8. The above named entity submils 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 obhgallons of reglstered agent

5

SIGNATURE _ -

. . + Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

1
a FILE NOWI!! FEE 5] $150 00
L 9, Election Campaign Financin
{"sAner,,May 42003 Fee wll?'be §550.00 TrustIFund Copnelnr'\gbnuti:n " 0 fdsd-echRUhgisz °

Make’ébeck@ayﬁble to Florida,ﬁepartment of State ’
10, -~ LD TCOEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD - O peete TITLE [ Change - (] Addition
NAME STEPPUNG, MICHAEL B NAME
STREET ADDRESS 1021 SOUTHWEST PINE TREE LANE STREET ADDRESS
orv-st-ze | PALM CITY FL 34990 CITY-S7-2IP
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - —§ CIrY-s1-2IP )
TITLE 1 Delete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) CITY-sT-2IP
TILE O pelete TITLE [ GChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. i hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119, 07(3)(0 Florida Statutes. | further certify that the informaticn

indicated on this report of supplemental report is {fue and accurate and that my signature shall ave the same Iegal e |I made under cath; that | am an officer or director

of the corporatron or the receiver or trustee c-r eI t, 1o execule this report as rgguirefl b E?n that my name appears in Block 10 or Blogk 11 if

g empowered i

SIGNATURE: ___ JUURY ' OoNeED 3’}3 °> TIx 223 732~

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DRVDIRECTOR Date Daytime Phone #

-4
-
-~

CR2E034 (10/02)



