: :
UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am g
DOCUMENT #  P98000048528 Secretary of State
1. Entity Name ' 05-05-2003 92187 023 ***150.00
STEINMAN & STEINMAN, INC.
Principai Place of Business Mailing Address
1191-B EGLIN PKWY 1191-B EGLIN PKWY
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Maiting Address H“ll“’ ”l ml' "m ||m ||”| "m |||H M” ml’ ||”| ||||H|” ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3514566 Not Applicable
Zi Count| Zi Count iti
P ountry P iy 5. Certificate of Status Desired O $8.75 Addltional
- - o e . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H. B Street Address (P.C. Box Number is Not Acceptable)
reg ress (K. dox Number s Not Acceptable
1201 EGLIN PKWY
SHALIMAR FL 32579
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agant and titie if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S 5150.00
= ) . ian Fi .
After May 1,2003 Fee will be $550.00 et rond Comtinsion, oo 2
Mgke Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITiE D O] oelete T [ Chenge [T Addiien | &
HAME STEINMAN, MARC NAME S
seeer anosess | 1191-B EGLIN PKWY STREET ADDRESS 2
chv-s-ae | SHALIMAR FL 32579 CITY-ST-2IP e
— o
e D- . O pelete g [ change [T Addition 5
NAME HENDERSON, MARA® NAME
streer Apress | 1191-B EGLIN PKWY STREET ADDRESS
CITY-ST-71P SHALIMAR FL 32579 CITY-ST-2IP
TIMLE o7 - "0 bekete TITLE o - [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-§7-2IP
TLE [ velete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-ZIP
TITLE [ Detele TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ceriity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegd 1o 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 with an address gwith {l! othgr like empowered.
* @ V) LIRES &/99 /03 (0)es1- 0%
SIGNATURE: _| \s 3 CAURED /
5| Fh ¥ NAME OF SIGNING OFFICER OR DIRECTOR rd 7 Date \_’ 7 Daytirma Phone ¥




