2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am:

Secretary of State

03-28-2003 90119 049 ***150.00

DOCUMENT # P98000046018

1. Entity Name

STEVE'S VERTICAL CENTER, INC.

Principal Place of Business Mziling Address
600 W. HALLANDALE BEACH BLVD. 600 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Piace of Business 3. Mailing Address ”"”"l ”I llm ’lm "m"'" "m "m Iml |||” IIII’ H|I| 'I" |I|1 .
Suite, Apt. #, etc. S“J“@Ap" # ete. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0835?15 Not Applicable

“ip Couniry zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 BELARSKI'"S l Street Address (P.O. Box Number is Not Acceptable)

600 W. HALLANDALE BEACH BLVD #2
HALLANDALE FL 33008

L o

h Cit Zip Code

o 4 ity FL | Zr

r o -
8. The above named Bity3
- the aobligations of registy

f'é'iGNATURl_E_':-} .

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Ll k. X 395 a4

) " Bignature, typed b printed name of registersd Sgent and titls f appiicable (NOTE: Registerad Agent signafure required when reinstating) DATE
3 y - ) !
; FILE NOWINSEREE 1S $/50.0 -
cH . e i b - 9. Election Campalgn Financing $5 00 may 8
K4 - B y Be
T After May 1, 2003“-"5‘53 will be 250'00 Trust Fund Contribution. O Added to Fees
¥ Make Check Payable to Florida Department of State ]
. ‘101 . BN QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
SUCEY PD Ty O Delete TMTLE [J Change (] Addition
o} Hame™ BELARSKI; STEVE NAME
tsvaezT aooress | 600 W HALLANDALE BEACH BLVD #2 STREET ADDRESS
CITY-57-2IP HALLANDALE-FL 33009 CITY-ST-2IP
TILE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Gelete TITLE [J Change - [] Addition
NAME - - Sl - wame o [. N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
LE [ pelete 1ITLE [J change  [J Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/R CITY-ST-2i9
TILE [ Delete TTLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplermental repert 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 receiver rdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all other like erppowered

SIGNATURE: .S IO VES SN LYE - ) 3 -25-¢%

\'BIGNATURE AND TYPED OR PRINTED HAME OF SIENING OFFICER OR DIRECTOR . Dats Daytima Phene #

CR2E034 (10/02)



