2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025637 Mar 02, 2001 8:00 am
1+ By ame Secretary of State

M.S. STEHN' INC. 03-02-2001 90048 021 ***150.00
Principal Place of Business Mailing Address
15 BAYTREE CIRCLE ’ 15 BAYTREE CIRCLE
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65 083 Appiied For
1736 Not Applicable
Zip Country Zip ountry 8, Certificate of Status Desired O $8.75 Additional
. Fee Required
s ‘6. Name and Address of Gurrent Registered'Agent - -— —— | — — . — . . 7. Name and.Address of Now.Registered Agent -
Name
STERN’ MINDY $ Street Address (P.0. Bax Number is Not Acceptable)
15 BAYTREE CIRCLE ‘
LANTANA FL 33462
City FL Zip Code

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 Florida.

SIGNATURE
Signatura. typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o iy ] m
B o g eavamen g o s oo aorMAY 12001 Feeibegssogo | 10 EschnCampain pncig 5,00 ey e
s e R S T AL it ‘g o o e e e TTust Fund Contribution, . O = Added-to.Fees. -]
{See criteria on back) T FO7 "= Make'Check Payable to-Depariment of State |~~~ -onfrution. = 2o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange (O Addition
NAME STERN, MINDY S NAME
STREET ADDRESS | 15 BAYTREE CIRCLE STREET ADDRESS
oSt | BOYNTON BEACH FL 33436 orv-o1-ap
TITLE 1 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
e (T R o % P T3 T - = = - :[=)change=~ [C]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or d1rector_
of the corpaoration or the recei r trustee empowered to execyf this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen¥ fuilh an addgess, with all gther | ei'ljw & & /"— é )/
L/ S

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae / Daytime Phona # 4

SIGHATURE AND TYPRD

0309163

g

CR2E034 (10/00)




