2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO80000C20416

1. Enty Name

STEP ON GUIDES, INC.

May 12, 2000 8:00 am
Secretary of State

(03-07-2000 90043 006 ***150.00

Principal Place of Business

104 ROYAL PARK DRVE
APARTMENT 3G
CAKLAND PARK FL 23308

Mailing Addrass

101 ROYAL PARK ORIVE
APARTMENT 3G
CAKLAND PARK FL 33309

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber . Applied For
5-0899230 Not Appiicatie
2ip Country Zip Cauntry " . $8.75 Additional
. e s] -
i o - 5. Cerlificate of Status Desire: ] Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MCN‘COI.L LINDA Street Address (F.O. Box Nurnber is Not Acceptabie)
101 ROYAL PARK DRIVE
APARTMENT 3G
OAKLAND PARK FL 33309 = o
8. The ahova named entity submits tis statement for ihe purpose of charging its registered office or registered agent, or teth, in the State of Flosida.
SIGNATURE
Signatuza, typed or prinfed name of regisisred agent and il il appiicabla (NOTE: Regigiarsd AgerR ElgnalLra aquined wher réinstabng) DATE
9. This corparation is eligible to satishy its Intangible FILE NQW!!! FEE IS $150.00 10. Elsction Campaian Financi
_ ) . nGin
Tax filing requiremert and glects 1o ¢o so. Aher MAY 1, 200D Fee will be $550.00 Trusllliznd Ct?mr?bution. e ﬁ;&égﬂol\d‘:aeyes%
{See criteria on back) 'Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
g V] A elete T7LE [Jchange  [J Addfiton | §
NAME . MCNICOLL, LINDA NAME 9
smer 2ooness | 401 ROYAL, PARK DRIVE APT. 3G STREEY ADDRESS g
clry-g7-29 OAKLAND PARK FL 33309 my-sT-21P 5
TLE (] gelta TTLE [ crange [ Addition ¢
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ce-S1-219 Oy -81- B -- .

TE [ Delete WILE [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SE-2IP CITY-§1-2P

TMe 1 Detete TITLE I change [ hddition
HAME NAME

STREET ADDRESS STREET AUDRESS

oTy-ST-2P CITY-ST- 217

TITLE [ Delete TITLE Dlcnange [ addition
NAME L! NAME

STREET ADDRESS STREET ADDRESS

ory-sT- 2P CATY-ST-2P

TLE [ petete TILE [CIchange [ Addition
NAME NAME

STREET ADBRESS STREET ADBRESS

CiTy-gT-2p CIFY-ST. 2P

13. | hareby o&rliﬁx that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes | further cerlify that the information
indicatad on this report or supplemental repart is rue and accurate and that My signature snall have the same legal effect as if made under oath, that | arn an officer o director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an altachment with an address, with.g[l other like empowered.

SIGNATURE: e

SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

PRI B
piRo Sl SR ey
B NP

e -r\‘r“a

Ddte Davtime Phone #




