2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

———ra

Pgﬂg& MENT # P96000077864 ;

STEVIE B'S OF WESTON, INC.

Secretary of State |

01-27-2003 90330 025 ***150.00

EEY

Principal Place of Business
STEVIE B'S RIB GATE
WESTON FL 33326

us

Mailing Address
1377 VERA CRUXLA
WESTON FL 33327
us

60011341

2. Principal Place of Businesé 3. Mailing Address .

AR ETITNE MO

Suite, Apt. #, etc. Suite, Apt. #, etc.’

[0 CHECK HERE IF MAKING CHANGES

City & State !

City & State ~ 4, FEI Number Applied For
T i S 650696255 Mot Applicable |’
K AE . eyt
g2 Courtry e | Country 5. Certificate of Status Desited [ ?fe';'iﬂ?;ﬂ“""a'
voaf. B ‘Name and Address of Current Registered Agent I . 7Name and Address of New Registered Agent
i .& B o N h
D ‘ Street Address (P.O. Box Number is Npt Acceptable)
801'N.E. 167TH.STREET . /o0 AL /5%’-4')?-1’ é)d-ﬁ .
SUITE #302 P i 4
e . : , wrre O
NORTH MIAMI BEACH FL 33162

L}
B

S e gd ke [Rvess

FL

Zip ?.;50 74- ‘

P

8. The above named entity submits th stgleme the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered ageft. |
SIGNATURE - e

///J/S

L

Signature, typad or printed name of registered agent and titlef §pplicable

(NOTE: Registered Agent signatura required when reinstating)

7

>
DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D [ Delete TITLE O change (1 Addition | &
NAME BIRGER, STEVEN ! NAME , =
staeeT ADoRess | 450 INDHIAN TRACE ROAD, UNIT 6C STREET ADDRESS 3
ev-st-zp [FORT LAUDERDALE FL 33326 . CITY-S7-2P 2
[3]
TLE D . X;em | TMLE [J Change ] Addition &
NAME WILENSKY, HERMAN ‘ WAME
STREET AODRESS [450 INDIAN TRACE ROAD, UNIT 6C : STREET ADDRESS
orv-s7-2¢ - (FQRT LAUDERDALE FL 33326 ! CHTY-ST-2P
HTLE 7 elste | Tme Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o~
TITLE 1 petete TME ~ (1 Change (1 Addition
~NAME . NAME k
— STREET, ALDRESS B T - W -STREETADDRESS ). . N o
s L | ol — ————————— % =
eny-st-zp Sl [ Y-Stz .
TITLE N O Delete | TNLE — [Jchange [ Addition
NAME ‘ NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-71P
TITE O Dpelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP ! CITY-ST-ZIP

12. | hereby certify that the information supplied 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 lega! effect as if made under oath; that | am an officer or director
lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receive

ddress, with all othay iike empowered.

15/ Stz

= e MU W

Datg Daytime Phone #



