UNIFORM BUSINESS REPORT (UBR)

sx w 'Sl B N nan CWluwm

1 I8sa

DOCUMENT #

1. Enmy Name

GJSTEVENS, INC.

P97000007969

Frmcxpal Place of Bu_sm?ss
w01 NW.IBMNR L
PLANTATTION FL 33322

L Mamng Addresg - Ll

PLANTATTION FL 33322

- 801 NW. 18 MNR =t

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91213 047 ***150.00

TR NEN MG RMMHTRD

[O CHECK HERE IF MAKING CHANGES

Appliad For i

City & State — e ceme— J.— City & State- _ b o 4, FEI Number 650724702 .
T 71 [NolApglicable |

Zip Countr Zi Countr, it

4 P / 5. Carlificate of Stalus Desired O $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
FREEMAN, LOUS

9801 N.W. 18 MNR

Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33322 '

-City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name ol registered agent and ttle if applicable.

{MOTE: Regrsterad Agant signalure requirgd whon rainstating) DATE

M
ck:Paya

DR bt byt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to-Fees

T L [T RUOr E— “ - PO

OFFICERS AND DIHECTORS j I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

HILE PTO O pelste TITLE [Odchange  [] Addition

NAME FREEMAN, LOUIS | NAME

stReeT ADRESS | 3440 S S.R. 7 y STREET AUDRESS :

avv-s1-2r | MIRAMAR FL 33023 . CITY-§T-2IFP ;

TTE vSD - [ petete TITLE [1change  {°] Addition !

NAME T 'FREEMAN, JUD[TH ‘:_ NAME L et .

STHEET ADDRESS-| 3440 S S.R. 7 S . - STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CHY-SF-2P . - - ]

THE - [ Detete TITLE (] Change [T Addition

NAME N NAME ' ' '

STREET ADDRESS STREET ADDRESS e . !

CITY-ST-2Ip CITY-S1-2P

Tite ] Dalete ITE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P ~ _
LTmE i meietmeemem s teereee )T e ThEETT - T T [ Changs ~ ] Acdition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY-ST-7IP

TIILE O Delete TITLE O Change [ Acdition

HAME NAME : ! ’

STAEET ANDAESS STREET ADDRESS ' '

CIry-§T. 2P CITY-5T-7P

12. | nereby certify that the information supplied with this filin 3 does not qualify for the exarmption stated in Section 119.07(3)i). Florida Stawutes. | turther certily that the information

indicaled on this report or supplemental report is true an
*of the corporation or the receiver or trustee empowered !
changed. or on an atltachment with an address, with

er lika e wered.

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ecute this report as required by Ch pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

iy 1Rty Y-1]703 #1027

SIGNATURE:

SIGNATURE ANG TYPED on/ﬁrreo NAME OF SIONING OFFICER OR

DWHECTOR

D.ata oyt Ohoni i
i

l’,



