FILED

i
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR g Yarv of State §
; ccretary
DOCUMENT #  P96000099426 R 2
1. Entity Name ? 01-13-2003 90841 034 150.00
NEXTSTEP MARKETING INTERNATIONAL, INC.
Principal Place of Business Mailing Address C . , vy
8487 LAKE POINT COURT 8487 LAKE POINT COURT cUulbybd
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . , o
i “3 O A
2. Princinal Place ¢3Business 3. Mailing Addres
e Wmn’n I5ue Or. £591 Tbowlm Lau Y.
Sulte. Apt. ¥, otc. Suite, Apt. 4, etc. 88/ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
{\\LE mﬁﬂfﬂ‘\ . C\/ f DVE \“0[‘\‘”& p L 650721913 Not Applicable
- Y6 TN e N e Y N e eIl =i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTELES, JUNE A. f ‘ -
! Str [ mbews Nat Arceptable
8487 LAKE POINT COURT RS WO T €T Dk
LAKE WORTH FL 33467
A
City Zi
e LAke Udoknd FL | 25467
-8, The above nafnedzen its thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiandv¥) and accept
the obligations,of re Q
swe W \hwees, Wendene \ ts\o\m’h
SIGNATURE i
Signatura.w ur}rmted nama of ra‘gislared &gent and mly’:f applicabla (NOTE: Registered Agent signature required when reinstating) DATE \ \ J
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 ma
N . . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
Make Check Payabie to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - l
TE P O Delete TITLE @ ohange [ Adetion S_
NAME KOTELES, JUNE NakE Q) 2
sTREET aporess | 8487 LAKE POINT COURT STREET ADDRESS % 6‘\" NATH \% LE.D‘L ‘ 3
crv-st-ze | LAKE WORTH FL 33467 CITY-5T-2IP ! A“E \ MU pL 73\{6’) , o
TITLE v 7 Delete MLE - - A /7 [Fohange [ Addition %
NAME OUVER, JAMES C JR. NAME & “
STREET ADDRESS | 8487 LAKE POINT COURT STREET ADDRESS %SCY] W lm \5\6 ‘L
_omv-s1-zp | LAKE WORTH FL 33467 omv-st-ze | ,I_-P{v& \“(\ﬂﬂ"‘. ¢\. w’) o N
TME [ Delete TITLE | (3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-5T-2IF
T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
12. | hereby certify thaf the infarmation 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 oL gupplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparation or the fechiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
] changed, or on an attachimenNwith an add 253, with gll other like empoweyed.
SIGNATURE: \ AU v\‘ﬁ@(sol)ﬁk\lﬂ?&&\\“\% Sb\’qw”)bos
SIGNAURE ARO TYPED SR PRINTED NAME OF smmre OFFICER OR DIRECTOR " Date : Daytime Phone 4



