2001 UNIFORM BUSINESS .REbE)RT (UBR) FILED

DOCUMENT # P96000043349 Feb 20, 2001 8:00 am

1. Entity Name
STEVEN M. STOLL, P.A. Secretary Of State
02-20-2001 90012 001 ***150.00

Principal Piace ¢t Business Mailing Address
ONE EAST BROWARD BLVD. SUITE 905 1117 PONGE DE LEON DRIVE
FT. LAUDERDALE FL 33316-1360 FORT LAUDERDALE FL 33316-1360
us

I

I

I

2. Pringipal Place of Business 3. Mailing Address

2b%6 N Fedenl R%kwcq 269k N Federal Hyhvay

I i

Suitg, Apt. #, glc. ' T suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
<Ote. 2o <uche 20D
ity & State City & State 4. FEI Number Applied For
Fg“f"" LQ.\J auéa\ C f ’F(., —gr'" tﬁ \’9 Mb &l(, = 650679064 Not Applicable
- Zip Courtry Zip Country - . 8.75 ii
33-36 8 USH’ —3-33 o % OSA' 5. Certificate of Status Desired 0 Eee Reqtﬁ:‘:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STOLL, STEVEN W ; e T e S
Street Address (P.Q. Box er is Ngt Acgepjable
1117 PONCE DE LEON DRIVE LS RS etaral “Hirhway  Sorke 200
FT. LAUDERDALE FL 33316-1360 N v 7
Fort Lovosrsale FL [%5%0 8

(Areodst  Qodw W 86l /¢ /o

[Ngr %ﬁ#isla(eﬁﬂ:ﬁgﬂawre required when reinstating) DATE
9, This f;.orporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and clects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ' O Detete TLE Di~T" % S { f Xl Change [ Addiion
NAME STOLL, STEVEN M NAME Stedesd M\
sTReeT Aboness | 1117 PONCE DE LEON DRIVE swerraooness | 3 6 9 Mot e darel P{VJ’““”‘Y, ik 3
orv-st-2¢ | FT. LAUDERDALE FL 33316-1360 avsie | Gt Lou derdale, L 3309
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 3 Delete THE [ change ] Additicn
NAME _NAME )
| STREET ADDRESS STREET ADDRESS
CITY-§T1-2P : GiTY-ST-2IP 4
TITLE ' 3 Dalete . [ change [ Addition
NAME NAME ' .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
| TILE [ Delete - TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TTLE - O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation oF the receiver or frustee epawered to execute this [eport aagequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L

changed, or on an attachment with an add ther lik
2f b fo( (804 TW-20T0
/

SIGNATURE:
{ Dae Dytime Phone #

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



