2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000077864 .. - Jan 31, 2001 8:00 am
1. Entity Name S S
STEVIE B'S OF WESTON, INC. ecretary of State
01-31-2001 90190 012 ***150.00
Principal Place of Business ) Mailing Address
STEVIE B'S RIB GATE 1377 VERA CRUXLA
WESTON FL 33326 WESTON FL 33327
us us
= = — T — e S i e SOt
TTESuiter ADL #iets. - T T SuiteTABETH SteTT T T ) ) DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 65.%96255 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, STEVEN M Street Address (P.0. Box Number is Not Acceptable)
reel re .0. Box Number is Not Acceptable
801 N.E. 167TH STREET P
SUIME #302
NORTH MIAMI BEACH FL 33162
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
__9._This carporation is eligible to satisfy.its Intangible __ ———r—rFILE-NOWIU-FEEIS-SI180.00 ———0f . I . | —
- - : 10,7 Eledtion Campaign Finarncin
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete - TITLE © Ochange  [JAddtion |
NAME BIRGER, STEVEN NAME ‘ =3
staeet aooRess | 450 INDIAN TRACE ROAD, UNIT 6C STREET ADDRESS 13
orv-s1-2¢ | FORT LAUDERDALE FL 33328 irv-s1-2P 9
o
TITLE D [ Delete TITLE [ change ] Additicn 5
NAME WILENSKY, HERMAN NAME
staeeT anoress | 450 INDIAN TRACE ROAD, UNIT 6C STREET ADDRESS
onv-s2P | FORT LAUDERDALE FL 33326 -tz
TALE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [T Addition
NAME NAME
- STREET ADORESS - L e - L o s — N STREFTADDRESS | __ — [ ﬁ -
CiTY-ST-21P CITY-ST-2IP
FITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information suppiied 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 75 Z/
SIGNATURE: Y e //?2 /0/ 349 ¢ 3¢
GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #




