f

l 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QPSNENE’JZ"ENT # P9?000082655

STEAM TECHNOLOGIES, INC. |

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90136 003 ***150.00

%’rincipal Place of Business i Mailing Address
6799 NW. 4TH ST, i 5799 NW. 4TH ST,
MARGATE FL 33063 MARGATE FL 33063

=]

2. Principal Place of Business . Mailing Address

AR

Suite, Apt. #, etc. i Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I
1
City & State !
]

i e

FORMAN, ROBERT § ESQ. |
2101 WEST COMMERCIAL BLVD. |
f

City & State 4. FE} Number Applied For
650793870 Not Applicable
Zi Count ‘ Zi Count iti
P uniry ‘ ® ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s T - ST e ~ | Name™ = " e s TemelsTe - mmAmemea o L o ¢ oo~

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

Uallas s's]

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

SUITE 4100
FT LAUDERDALE FL. 33309 . City SRR
. The above named entity submits this staiérnem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
i .-
, Y —
IGNATURE -
Signature, 1yped ot printed name of registered agent and title if applicabla. {MNOTE: Registerac Agent signalure required whan reinstating) DATE
t
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criterla on back) | Make Check Payable.to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSTD | O Detete TITLE O change [ Addition | S
1 2
AME SCHOENFELDER, JOY NAME : ;"
REET ADDFESS | 6799 NW 4TH STREET [ STREET ADDRESS 2
JTv-st-2Ip MARGATE FL 33063 | CITY-$T-2IP s &
g
ITLE ! O Delete TITLE Clchangs [ Addition | G
FME ‘ NAME
TREET ADDRESS : STREET ADDRESS
ITY-5T-2IP CITY-ST-ZP
I R Ooelete:. - JIMEn | o o s 2o~ -] Chiange ] Addition, | ___
ME | NAME
[REEY ADDRESS j STREET ADDRESS
-§T-21P ) CITY-§T-2IP
e ! O Celete TITLE Ol Change [ Addtion
ME ! NAME
REET ADDRESS i STREET ADDRESS
fy-st-zp ; CITY-5T-2IP
:fLE ; I Delate TILE O change (] Additien
\ME : NAME
REET ADDRESS : STREET ADDRESS '
fv-st-ze { - OITY-$1-2IF
;rLE i [ Delete TITLE [ change [ Addition
ME ; NAME
(REET ADDRESS : STREET ADDRESS
Ty-sT-2p CITY-ST-2P

changed, or on an attachmastyith an address,

gther iike empowergd.

3. | hereby certify that the information supp!ied with this filing does rot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further
indicated on this report or supplemental feport is true and accurate and that my signature shall nave the same legal e
of the corporation or the receiver or trustée empowered to execute this rep

ith all

tfect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

certify that the information

lilGNATUF\‘E:

s:laznrjﬁsn ,p:ufen T

Date

LT YR G5 P23

Daytime Phone #



