, 2001 U .IFORM BUSINESS REPORT (UBR)
DOCUMENT # PJ80000+40/8

1. Entity Name

STEVES VerTitsl (eniek, Ine. .

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91162 006 ***150.00

Principal Place of Business Mailing Address

oD U HHLAVIE beseh Blvp.
FOUADRIE, FL. 33009

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt, #, atc.

City & State City & State 4, FEI Numbz : ‘ Applied For
X . 5 "033 5 7/ 5’ Mot Applicable
it zj C ) . ] ‘ i
S Zie _| ey R . L ou| Gy Lo - §, Certificate of Status Oesired” ™ $8.75 Additional-- -
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
L]
BELARSKL | STevg . --
) treet Address (P.O. Box Number is Not Acceptable)
A060 Rversps De.
—
loenlL SpRNGS, FL. 33065
City FL Zip Cede
8. The above named entity submits this statement for the pdrpose of changing i's registered office or registered agent. or both, in the State of Florida. '
" SIGNATURE
t ) ; - Signature, typed or prewed rame of regisered agent and bile f appiicabis. (NC TE: Asgisnid Agent HONatUte requrad when reinstanng) OATE
9. This corporation is eligible 10 satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax fiing roqurement and elects 9 d0 5.~ - | . . Atter MAY 1,,2001 Fea will be $550.00 et Common O A e
{See criteria on back) ; Make Check Payz ble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 . O oelete e OJ Change [ Addition
e BELPRSKL, STzve g
smeer aooress | AG 0 KIVERS»DE e, _ STREET ADDRESS
av-st-z¢ | (ppRL SPEmEs, FL. F3065 oiv--2p
nne 0 03 Detets me O change [ Addition |/
NAME NAME
STREET ADORESS STREET ADDRESS L
ay-ST-2P . cv-§1-2P I T
iz = CJostete — me - - {-Grenge—{T-Addition—t—
NAME - NAME -
STREET ADDRESS STREET ADDRESS
crry-st-zip Y- ST-2P
TE T Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CrY-ST-2P
mmt 7 Delete me “[change [ Additicn
NAME ’ MAME ;
-STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST. 7P .
e L S 2 Detets me .o |- : O crange L] Adciccs
N.Aile e - . - - NAME- - = — L s s e s e = — - . - |
STREET A00RESS | _ - : o Esmememess e e e i oo
CITY-ST- 1P CIFy-Si-0P . ]
Statutes. | further certity that the information

13. | hereby certiy thal the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida St 1
inchcaled on this report of SUPPIGMENtal report 1 rue and Accurala and at my Signanuie shall have the same lagal sffect as if made under oath: that | am an officar or diractar
i : d that my name appears in Block 11 or 8tock 12 if

" of the corporation or the recaiverpr trusiea empowered to executa this report as required by Chapter 807, Florida Statutas; an
S g5f Y56 Y523
Dats

changed, or on an attachment addrass, with all othey ike ampowerad f e -c
Duyams Phone #

S5IGNATURE: ELA, . ‘{- -~

mwmmoalm ' .




