FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 29, 2002 8:00 am

DOCUMENT # P97000044466 ecretary of State

1. Entity Name ’ ' 04-29-2002 90126 004 ***150.00
A M STEPIEN CO, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1048 KENWOOD DRIVE 1048 KENWOOD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. !DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
DUNEDIN, FLORIDA DUNEDIN, FLORIDA 59-3446236 Not Appiicable
Zip - _M_Qg_untrg . ) Zip i Country - : $8.75 Additional
34689 - Usa - 34689 ° usa~ [ 5. Certificate of Status Desired ,__—.[] . ‘Fee'Réqﬁife:; fonal.
7. Name and Address of Current Registered Agent
Name

DO N OT W R I T E Strest Abgc%isE(EO. E?o?ﬁu?ngeE?Not Acceptable)

IN THIS SPACE 1048 KENWOOD DRIVE

Ci ZipC
Y DUNEDIN FL | “83%%9

8. The above n“m\ed e;Iity sulypits g‘his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ﬂ]‘ b 1) :l.q O
b~

CR2E034B (12/01)

Signature, typed or printed nafme ol regislered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
I . . L . January 1 - May 1 Fee is $150.00 .

9. Ihisfiorporallgn is el;glb;a l? s.'tan?fydnts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5'0° May Be
gx o S elects to 4o 50. X Amended UBR is $61.25 Trust Fund Contribution. [0  Added to Fees
(See crilerla on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE P TITLE

NAME MAREK STEPIEN NAME

SIREETADDRESS [ 1 048 KENWOOD DRIVE STREET ADDRESS

CITY-5T-4P DUNEDIN ’ FL 3 4 6 8 9 CITY-ST-21P

TIE VP TILE

NAME ANNA STEPIEN g NAME

STREET ADDRESS 10 4 8 KENWOOD DRIVE STREET ADDRESS

crv-st-zp | DUNEDIN, FL 34689 . OMSTP ] e e e e e s

TITLE TiTLE . :

NAME NAME

EET AR i
e i . DO NOT WRITE

e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE TIME

NAME NAME

STREET ADDRESS . ' STREET ADDRESS
Ciry-ST-2IP Cy-ST-7#

13. | hereby certify that the information supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alf pther like empowered. -

SIGNATURE: N\Wy\ /MAREK STEPIEN 0% 4.0y (727)421-3312

¥ SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




