2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063280 .
1. Entity Name May 16, 2000 8.00 am
PAUL STEINER ENTERPRISES, INC. Secretary of State
‘ 05-16-2000 90165 008 ***150.00
Principal Place of Business Mailing Address
5436 FRUTIVILLE ROAD 5436 FRUTIVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232-6403
T v O O A
Suite, Apt. #, glc——— = - - Suite. Apl. #, etc.  _ — - _—. . DONOTWRITE INTHIS SPACE
City & State City & State 4. FE| Number 6508 Applied For
66142 Not Applicable
Zip Country e Country 5. Certificate of Siatus Desired O ?8'75 Addiiional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfg%RU[?I:HRODRANGE AVlENUE ‘ Kl Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e (o) Seen e

SIGNATURE

Signature, typed 4r printed namae of registered agant and titie if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

9.. This corperation is eligible to salisfy its_Intangible __FILE NOW!! » ; ‘ N )

S . R - - o VL oAp e . =% 10. Election Campaign Financing - . ‘Be—

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Coatr?bution. o O fdsdgﬂohgzisﬂe
{See criteria on back) d Make-Chieck Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TLE Clchange [ Adcition
NAME STEINER, PAUL NAME
saeer anoress | 5221 MAHOGANY RUN AVENUE, #221 STREET ADORESS
CirY-$1-2IF SARASOTA FL 34241 CITY-8T-ZiP
TLE VP [ Delete TiTLE Clchange [ Addition
NAME STEINER, ELEANOR NAME
streer anoress | 5221 MAHOGANY RUN AVENUE, #221 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS™[~
CITY-5T-2IP CITY-57-7IP
TITLE [ Dejete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R e ST N CITY-S7-2IP
TinE a I Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP

13! I'hereby ceriify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an altachrient with an address, with all other like empowered.
4 '{I\:a - .- (5SS
U

Daytime Phone #

SIGNATURE:

'

CR2E034 (9/99)



