2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000077864 Fg'zci‘é;fg? ﬁfsé?;’é‘ "

1. Entity Name

STEVIE B'S OF WESTON, INC. 02-24-2002 90017 012 ***150.00
Principal Flace of Business Mailing Address

STEVIE B'S RIB GATE 1377 VERA CRUXLA

WESTON FL 33326 WESTON FL 33327

1 (N

2. Principal Place of Business 3. Mailing Address
—|-- o T - S T = ""—:S‘M%' -

o e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65—0696255 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Ifi f tus Desired X
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
S|NGER’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET
SUITE #302
NORTH MIAMI BEACH FL 33162 City FL | &pCode

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

L

L1212 AT

nv

CR2E034 (9/01)

SIG.-A.- .'
}T Signatura, typed or priffed name of registered agenl anéfitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—8.-This.corporetion - oligible-to. satisfy-its-Intangible —- e FILE- 1" AS-8150.00~ e U S
- ’ 10" Election Campaign Financin
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtllc-iznd C:mlr?bution 9 O fdsd.e?iotohllaeisae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detele TITLE (O Change [ Additicn
NAME BIRGER, STEVEN HAME
streeT anoress | 450 INDIAN TRACE ROAD, UNIT 6C STREET ADDRESS
orv-si-zp | FORT LAUDERDALE FL 33326 GITY-57-7P
TITLE D [ peiete TITLE [O Change [ Addition
Nave WILENSKY, HERMAN NAME
staesT A0DRESS [ 450 INDIAN TRACE ROAD, UNIT 6C STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-ZIP .
TITLE [ pelste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2te | - R f ov-sr-zp e o e e oo .
TITLE 7 Delete TITLE . [ Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TILe [ Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP . : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119,07(3)(}, Fiorida Statutes. | further certity thal 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 Biock 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATU

@15““ b 2/7/ez 754397¢¢34

SIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR CIRECTOR 7 Dj{e Daylime Phone #



