2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P96000037644 May 03, 2001 8:00 am
1. Entity Name S
ecretary of State
THE STEP SHOP, INC.
) 05-03-2001 90034 045 ***150.00
Principal Plage of Business Mailing Address
545 BIRWOOD RD. EAST 545 BIRWOOD RD. EAST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 T T
TP RS LHEET R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appiied For
59-3401400 Not Applicable
R Oy T S eiesie of Swivs Dosied | [] - $8-75 Adaitonal
: Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

JOYNER' CAROLYN C Street Address (P.O. Box Number is Not Acceptable)

545 BIRWOOD RD. EAST

TALLAHASSEE FL 32304

City FL Zip Code

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 ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
. o e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax flllng requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TNLE PS 1 Delete TITLE O change [ Addition | &
o

HAME JOYNER, CAROLYN C NAME =
STREET ADDRESS | 545 BIRWOOD RD E zTREE; ADDRESS §
CITY-ST-2IP ITY-ST-2IP

TALLAHASSEE FL |3
e [T petete TMLE [ change (] Aadition &
NAME NAME
STREET ADDRESS STREET ABDRESS

< CITY-8T.ZIP et mee e e ] - . . . jom-srze - ) ) R

TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBE_$S
CITY-5T-2IP i ' : CITY-ST-2P - )
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char@ez\{! or, oﬂ an atta&hment with an address, with all other like empowered.

ROLYN JOYNER

SIGNATURE: _Qam‘ém Ry y/25701 279 8%97- 300
SIGNATURE AND TYPEJFOR PRINTED NAME OF SIGNING OFWIGER OR DIRECTOR ’/ hd Dla Daytime Fhane #




