FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 27, 2002 8:00
DOCUMENT #  P98000046018 Szz:{retary of Stateam

1. Entity Name

STEVE'S VERTICAL CENTER, INC. 05-27-2002 90270 036 ***150.00
Principal Place of Business Mailing Address

W. HALLANDALE BEACH BLVD. 800 W. HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33009

AR R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ . . i e = ‘%E‘%QT T O 65—0835715 e —tne |- Not-Applicable
Zi Counts Zi Count| i
s ouniry P ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

.

Name S—TE\\E %EMQ/SM

Street Address {P.0. Box Number is Not Acceptable)

BELARSKI, STEVE
2950 RIVERSIDE DR.

CORAL SPRINGS FL 33065 | Geo W Hallaw onde Beq BLDE 2
N | lltrs oracl FL [ 35809

8. The above named enti woflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 2% Orer ' 4 (¢ 9[/39/2@ 2—
/é\gnalure. typed or printed name of registared agent and title if applicatie. (NCOTE: Registered Agent signalure required when reinstating) ' patd
’ e s . "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) O Make Check Payable to Depaﬂment of State

11. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TITLE Aesrange [ Addition
wmmve | BELARSKI, STEVE NAME H’—
streeT aooress | 2960 RIVERSIDE DR. STREET ADORESS | O W HAL A UNLE D):'Q*\ Qi-UD 2
CITY-51-2P CORAL SPRINGS FL 33065 CITY-§T-2IP NAUASY ale— F. ?:BOOC?
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
= QY- ST fIP = “ et et T el T T 2T im L el e e i e ree s CITY-ST-2IF — | e e - 2 T e el T T e e L ..
TILE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE ) 71 Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE . : O Detete TILE . - [OcChange [ Addition
NAME ) NAME B :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
«indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiyer qr tyustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
--changed, or on an atiachm ith dress, with all othepfike empogered.

SIGNATURE: =D 05// 50/ 202 /ﬁﬂ/) 95¢-44 73

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . * Date / Daytime Phona %

QUL IRZLO

CR2E034 (9/01)

]



