FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P97000007273
1. Entity Name 04-21-2003 90483 049 ***150.00
STEVE TACOVELL AND ASSOCIATES, INC.
Principa! Place of Business Mailing Address )
6248 NW 38 DRIVE 6248 NW 33 DRIVE 110uduvul
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
N — ARG A S
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nurnber Applied For
65-0724672 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACOVELLI, §TEVEN e o= T —-- - Street Address {P.O: Box Number is Not"Acceptable) o
6248 Nw 38 DRIVE _
CORAL SPRINGS FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and 1itle if applicable. {NOTE: Repisterad Agent signature reguired when reinstating} CATE
FILE NOWI! FEE IS $150.00 . )
X X ign F ]
After May 1,2003 Fee will be $550.00 e o e foered oy 85,00 ey se
Make Check Payable to Florida Department of State '
10 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D Ol oelete . TITLE [ changs [ Addition
NAME TACOVELLI, STEVEN HAME
STreET ADDRESS | 6248 NW 38 DRIVE STREET ADDRESS
arv-sr-20 | CORAL SPRINGS FL 33067 CIrY-ST-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE = pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE | ~= peete —~ Jme - - T T T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2IP
TiE O oelete TITLE . 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [3 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP - CITY-&7-2IP

12. | hereby certify that the information supplieg

with this filinggoes 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 / t el apd docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the receiver or fru plred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anMdgg@ss MithAl-ther like empowered.

—18-53 L-S/6Y

Data Daytime Phone #

I TYEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV EBLVELO

CR2E034 (10/02)



