UNIFORM BUSINESS REPORT (UBR

FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000093861 - - - - -

1. Entity Name

Steel Magnolia Properties, Inc.

~J

DO NOT WRITE IN THIS SPACE

B0061388

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91165 013 ***150.00

2. Principal Piace of Business 3. Mailing Address -t
9009 University Pkwy 9009 University Pkwy
Suite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 227 Apt. 227
City & State City & State 4. FEi Number Applied For
Pensacola, FL Pensacola, FL 59-3351135 Not Applicaole
Zip Country Zip Couniry " ) $8.75 Additional
32514 Es bia 32514 Es bia 5. Certificate of Status Desired [l Fee Required
7. Name and Address of Current Registered Agent
Name

Danjal R. Iozier

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable) g

IN THIS SPACE

125 W. Romana Street, Suite 222

City

FL

Pensacola

EZEG)

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

SIGNATURE

£

Signature; typed or printec nama of registered agent and lille it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax fiting requirerient and elects to do so.
(See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

me Director e . g

NAME Ary : HAME o N

STREET ADDRESS Hart‘:sfle]..d STREET ADDRESS | 25 o

CTY-ST-2P 9009 University Pkwy, Apt. 227 CITY-S1-2P e 4
Pensacola, FL 32514 Al S

TITLE mE N b

HAME NAME 1 - O

STREET ADDRESS STREET ADORESS ) s —

_on-stzp 4 ISR R s e e | NI\ EEa T B

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADCRESS

av.st-ae arv-s1.20 DO NOT WRITE

TILE S T T T e

vt b IN THIS SPACE

STREET ADDAESS STREET ADDRESS

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

TILE T - ey oTmE

NAME NaME T T e S e et ——

STREET ADDRESS STREET ADDRESS

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

THE . ‘ TTLE

NAME i e - NAWE

STREET ADDRESS STREETADDRESS | o

CITY-§T-2IP CTY-5T-2

13. [hereby certity that the information 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: MW

smum-un#o nrpsn,bk PRINTED N(lr? OF SIGNING OFFICER OR DIRECTOR

pate

?/:97/0& gsO-LX ety

Caytime Phona #




