FILED

b

2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) I oy, fS. am 3
DOCUMENT #  P96000001799 ecretary of State
1. Entity Name 04-30-2003 90151 019 ***150.00
STEPHEN MARTIN ENTERPRISES, INC. L/
Principal Place of Business Maliling Address
100 E. LINTON BLVD 100 E. LINTON BLVD
#501-A #501-4
I i VAR A CE
2. Principal Place of Business 3. Mailing Address
113187 Bayoy Lane 11783 Bavyoulavs
Suite, Apt, #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
M RaTon | FL Boca BATOW FL 650633864 Not Applicabie
—3 3*’-}-9 2 c;j”"g_ _ 525 PGP . 9012?’5 |5 centiicate of Status Desired___ [, -—--;;s;nggq Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
100 E. LINTON BLVD 113787 Bavod LAus
#501-A
DELRAY BEACH FL 233483 City 3 2 Ao FL zg Code o

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

the obligations of régistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CDPT O Dslete TITLE (o Change ] Aduition g
NAME KRAUSE, STEPHEN NAME . g
staeeT aooress | 100 € LINTON BLVD, #501-A sTReETAD0RESS | FE 7 F RAyod lane 3
CITY-ST-2IP DELRAY BEACH FL 33483 CIY-ST-71f Reoca RaTon |, Fi , ) 349&7 LCCI\J:
T’ S ’ (1 Deete TITLE [ Change [ Addition o
HAME KRAUSE, STEPHEN HAME _
STREET ADORESS | 100 E LINTON BLVD, #501-A STREETADDRESS | 1) FB T Bavyon LaweE

-orv-s7-zP - |DELRAY BEACH FL 33483 fovsrr [ Boca Raton | FL | F3H9F
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME [ Delste TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-2P
e [ Delete —F TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
THLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP L CITY-ST-ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

incicated on this repert or supplemntal report i

changed, or on an attachshent with 3 piss, with all other tike empowered.

SIGNATURE: ~Y__SIZMN

true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direstor
of the corporaticn or the receiver ortrugtee epafiowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

JRE == VF&NDKM(E eSS \/"'(/Z'g(o.3

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




