2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90004 040 ***150.00

DOCUMENT # P97000007969

1. Entity Name

U STEVENS, INC. __

Mailing Address

9113 VINEYARD LAKE DRIVE
PLANTATION FL 33324-1110

Principai Place of Business

9t13 VINEYARD LAKE ORIVE
PLANTATION FL 33324

T

M0

2, Princi;;l Place ¢f Business

Yol nid le muh | " Tee] W 1§ MK

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

Plagnragsn  EL VL Arrrnw 1 LT es0r24T2 ot opi
$8.75 Additional

8. Certiticate of Status Desired

V%%om

O Fee Required
7. Name and Address of New Registered Agent

33320 | Blowga | TP

6. Name and Address of Current Registered Agent

FREEMAN, LOUIS e [oels FRECMAY
9113 VINEYARD LAKE DR Street Addtess (70 Jox Mgy ) A5 98° oy AP
PLANTATION FL 33324 b7

= PLaw7trion) FL

.-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; of both, in the State of Florida,

b2

SIGNATURE

DATE

Signature, typad or printed name of registared agent and title f applicabla

{NOTE' Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteriz on back) O Make Check Payabte to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TLE [ Change [ Addition | &
HAME FREEMAN, LOUIS | NAME g
STREET ADDRESS | 3440 § SR. 7 STREET ADDRESS §
cITY-ST-20P MIRAMAR FL 33023 CITY-$T-2IP w
TILE vsD [J Delete TITLE [ change [ Addition 5
NAME FREEMAN, JUDITH NAME
STREET ADDAESS | 3440 S S.R. 7 STREET ADDRESS
CITY-5T-2iP MIRAMAR FL 33023 CiTY-$T-21F
TTLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
e o Opeete”  J ™e - CEFE e T eTEITEE Y o kg - [S-Addiion=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ palste TILE (J Changz [ Addition
NAME . NAME
STREET ADDRESS | | TS STREET ACDRESS
¢ITY-51-21P R CITY- §7-21P
TITLE e O Detete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repoj
of the corporation or the receiver ar truste
changed, or on an attachment with an

powered o exgtute this re
55, with all o

his filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furtner certity that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empowere:

port quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

SIGNATURE AND Trazo OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR

Al g5t45/1715

Daytimea Phone #




