2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT #  P97000004459 Secretary of State
1. Entity Name 01-27-2003 90136 035 ***158.75
STEVEN SMITH, INC.
Principal Place of Business Mailing Address
420 FLEMING ST PO BOX 4493
KEY WEST FL 33040 KEY WEST FL 33041
. : 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0725411 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired & Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 = - SN S e — = ——
BROWN'NA, MICHAEL L Street Address {(P.O. Box Number is Not Acceptable)
402 APPLEROUTH LANE ,
KEYWEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOWI!I FEE 1S.§15000_ _ _ _ .| S A o reepy gy
" After May 1, 2003 Foe will be $550.00 ° P oo O ey e
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Celete TITLE J ﬁ' Change [ Addition
v SMITH, STEVEN e Swebh, Steven
stheer aooress |84 FPLEMING STREET- ____> STREETADCRESS | . @, Bow .S WY
orv-st-zp  HKEY-WESTFL-33040- 7 CITY-ST-2P Ke. \Wust fL 32041
TLE [ Delete e / ’ [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T- 7P CITY-5T-21F
THLE (1 Delete. TITLE _ _ ) [J Change  [J Addition
R e o~ e e ST el T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TMLE ' 1 beiete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P ‘ CiTY-ST-2IP
THLE (7 Delste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. I'hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ue 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 emp ‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit!w an address,
$iGNATURE: __SIGNA = 20-03 3¢5 3u

SIGNATURE AND TYPEQYDIR PRINTED NAME WSIGNING QFFICER OR DIRECTOR = Date Daytima Phone #

|

TULOLY

ny

CR2E034 (10/02)



