UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT #  P98000045627 ecretary of State
1. Entity Name 04-11-2003 90187 026 ***150.00
STEPANEK, INC.

Principal Place of Business Mailing Address
15393 76TH TR N. POST OFFICE BOX 32312
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address |||I||||l HI ml‘ Il“‘ "m m” Ilm IINI Nl‘ I"’I ||||| “l” ‘I” ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
65—0845449 Not Applicable
- =i
2P Country P Counry 5. Certificate of Status Desired O $8.75 Addiional
s . - __ Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Flegislered Agent
Name
I .
KRAMER' SCOTT ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD
SUIE 200
JUPITER FL 33458 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept.
< ihe obligations of registered agent.
FIGNATURE
Signature, typed of printed nama of registered agent and fitle if applicable, (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) ) ) ‘
. Election C Fi
After May 1, 2003 Fee will be $550.00 oo o8 o 2,00 May 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE [ change [ Addition | &
NAME STEPANEK, TIMOTHY NAME g
steer aooress | 15393 76TH TR N. STREET ADDRESS 3
orv-si-z¢ |PALM BEACH GARDENS FL 33419 CiY-57-2P g
— oy
TITLE [ pelete TITLE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-ZIP
TTLE T T Doeete J mee i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME | I - '
STREET ADDRESS STREET ADDRESS
Cny-st1-2Ip CiTY-87-2IP
TiLe O Delete TIE O thange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S7-2IP
TITLE T pelete TITLE O change -7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicateci on this report or supplemental reporLigirue and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee o powergdJo leaf(ute this 1 0[11 as required by Chapter 607, Florida Statutes; and that my natne appears in Block 10 or Block 11 if

Afess pfher like empaowere

RED | 23 / S )22 S2)

SIGNATARE ANDTYPED dn'ﬁmnw}' NAME OF SIGRTNG OFFICER OR DIRECTOR ‘ Dat Gaygafe Fone #

SIGNATURE:

Le—r




