2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEP-N-MOTION, INC

P95000061360

J

Principal Place of Business
1185 LANE AVE §

5

JACKSONVILLE FL 32205
us

Mailing Address

1185 LANE AVE SOUTH
S

JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90007 005 ***550.00

R REA I T

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE{ Number 536 Applied For
59-3329 Not Applicable
Zi Count Zi Count iti
P j__,_l_‘lf’?j - P oy 5. Certificate of Status Desired , [ $8.75 addiional
T ——]= ] R P T U (FA b ? T a1 . Fee Required _. }

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agoent

SMITH, SUSAN M
7764-18 NORMANDY BOULEVARD
JACKSONVILLE FL 32221

Name[! !' zz

_ M _omdh
WECRPE P jube 5

BINTS )

SIGNATURE

ad or printed name u'tgﬁswr@nd titls if applicable.
LJ

L'
(NOTE: Registered Agent signalure required when reinstating) N ?ATE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qua
indicatad on this report or supplemental report is true and accurate and
of the corporation or the recgyer or trustee empawered 10 ex is I
changed, or on an attach with anfaddress,

SIGNATURE: SR UAUHE XA

IGNING O

IR AN
SIGNATURE AND TYPED P El

| pther Lke ephpQwerefi=—

lify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. t further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida $titules; and that my name a?earsgi lock 11 or Block 12 if

NAN 47

ER OR DIRECTOR D3e

3

DSWmB Phona #

AY  SZZ2000

(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11 _
“Tme D [ Delete TITLE ﬂange [ Addition | S
NAME SMITH, ANDREA M NANE A= bQE 9| o
steer aooress | 6518 BETSY GOURT STREET ADDRESS a*q §
omv-st-ze | JACKSONVILLE FL 32210 CITY-5T-2P (% UL-YO\ 57/(3(9_':6 Iy
THLE D I Delete TTiE ﬁ[}hange 1 Addition | &=
NAME SMITH, SUSAN M NAME d*{u::-rH.

steer aooness | 8518 BETSY COURT sthesT a0DRESS | QR D 7

arv-st-2p | JACKSONVILLE FL 32210 o | v-srze & i e %i 71 ! ,‘?) (o &

TLE [ Delete me DN © [Jchange” [Jaddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP - CITY-ST-2P

THLE [ Delsts TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTY-5T-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Detate TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P



