2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEPANEK, INC.

DOCUMENT # P98000045627

Principal Place of Business

POST OFFICE BOX 32312
PALM BEACH GARDENS FL 33420

Mailing Address

POST OFFICE BOX 32312
PALM BEACH GARDENS FL 33420

2. Principal Place of Business

/ +h

/.

h

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90081 050 ***150.00

IAREATITAD AR

DO NOT WRITE IN THIS SPACE

| City & State 4, FEI Number 65-0845449 Applied For
= M:%>¢.ﬂ e mm o e emeo o |- |NolApplicable.
C Zi Count iti
ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
u S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, SCOTT ESQUIRE
y Street Address {(P.O, Box Number is Not Acceptable)

$650 WEST INDIANTOWN ROAD

SUITE 200

JUPTTER FL 33458 :

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 Slate of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tite it applicabla. (NOTE: Regislared Agent signature required when rainstating) CATE
. o P . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax flling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Pavable to Department of Siate
ya

indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attaghment wii

SIGNATURE:

ort is true and acc

ke empowered.

1. OFFICERS AND DIRECTORS / l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ Delete TITLE O Change [ Acdition
NAME STEPANEK, TIMOTHY NAME
sTReeT aD0RESS | POST OFFICE BOX 32312 STREET ADDRESS
cnv-st-ze | PALM BEACH. GARDENS FL 33420 CiY-§7-2
TITE e ENT . O Delete TMLE Tl Charge [ Addition
NAME SrEpRnEE, TI M o7H NAME
_streeTAvokess | 1539 3 760 7720/ /- STREET ADDRESS
amv-stze g bﬁ“ﬂmﬁé‘ﬁz—s‘ﬁqf F——Foresp— )
TILE 3 celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§1-P
TILE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZPP
i [ Delete I e [ Change [ Aciiion
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
TmEe [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
13. | hereby certify that the information supplig4 with this filing does qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPG# OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Dayfhe Phions #

%

]

CR2E034 (10/00)

_ }éA/ [z o525




