2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055937

1. Entity Name

STELLER CONCEPTS & DESIGN, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90028 006 ***150.00

CORAL SPRINGS FL 33067

Principat Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 213 SUITE 213

CORAL SPRINGS FL 33067-2032

GIUDICE, ANTHONY

7522 WILES ROAD

SUITE 213

CORAL SPRINGS FL 33067

L
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0764423 :
Not Applicable
Zi Zi G iti
® Country P ountry 5. Certificate of Sias Desited O $8'75 A_ddltlonal
-~ - . Fee Required
6. Name and Address of Current Registered Agent ~ - 7--Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Flarida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent sigrature required whan rainstating) CATE

8. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

T g roqsiramon and i 0 9o 50 Atier MAY 1, 2000 Foa wilbe sssog0 | 1> ECCInCarsaer pomrens 85,00 vy
(See criteria on back) ‘@_ Make Check Payable to Depariment of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GIUDICE, ANTHONY NAME
SIREET ADDRESS | 1688 CYPRESS POINTE DRIVE STREET ADORESS
ciry-51-2Ip CORAL SPRINGS FL 33071 biry-st-2p
TMLE STD O Delete TLE PV eryP R‘Change ] Addition
NAME LAZAR, VAUGHAN P NAME TLAZAZ. | vAUGIHAWN
SThEET ADDRESS | 51 NLW. 45TH STREET, #206 STREETADDRESS | {270 Ble wLd \&™ T
or-sT-2¢ | DEERFIELD BEACH FL 33441 orsz | Copan. SPRIDDY  SAFHOTE
TITLE ) [ pelete TITLE - . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CRY-$T-27
TITLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-23p
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information

indicated on this report or supplemental report
of the corporation or the receiver or i1
changed, or on an attachment wj

SIGNATURE:

n address,

is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
EMpoWered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12
ith all ather like empowerad.

Nidewn P e 275 -00  4sHa 22z

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phone #

'

CR2E034 (9/99}



