2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

STEVEN P. WIDOFF, INC.

P98000067229

Frincipal Place of Business

204 WEST CREST AVENUE

 TAMPA FL 33608

us

Mailing Address
204 WEST CREST AVENUE

TAMPA FL 33603
us

2. Pringipal Place of Business

3. Mailing Address

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90659 033 ***150.00

YRR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number = Applied For
59—3525854 Not Applicable
i 1 Zi C iti
Zip Country b ountry 5. Certificate of Status Desired 0 |§98e-gesq Iﬁ:’edé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIDOFF, STEVEN P
204 WEST CREST AVENUE
TAMPA FL 33603

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the

the obligations of registered agent.

(s | \/*—)

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE WWed . LIl g&c;n e Nreas Lo \~\Q o=
Signature, typed or printed egislered agen 'l‘] title if applicable. 4 [NOTE: Registerad Agent signature required when ramsldfmg) DATE
) FILE NOWI! FEE IS $150.00 6. Electon Camosion Fanc
. n Lampaign Financin
. After May 1, 2003 Fee will be $550.00 Trﬁgtnlgund Coalr?bulion, ¢ fdsdle?:ROP‘li?;sBe
1+ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. .  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE \,J\JM:;:, VOEND E’Change ] Addition
NAME WIDOFF, WENDY NAME HaG w - DANS oD
sTREeT ABCRESS | 204 WEST CREST AVENUE STREET ADDRESS o @A T 33600
CITY-ST-2iP TAMPA FL 33603 CITY-$T-2IP _
TILE D [ Delete THILE D Shange [ Addition
NAME WIDOFF, STEVEN P NAME DB E , STEVEN €.
STREET ADDRESS | 204 WEST CREST AVENUE STREETADDRESS | 149 G v+ DDAVASG BL-vaD
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP TP o 32600
T OJ Delete TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS T - STREET ADBRESS ™ -
CITY-§1- 217 CITY-ST-ZIP
TITLE [ pelete TITLE {2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIILE 3 peletz TITLE (1 Change , []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

(~10-05%

g13-

SIGNATURE AND TYPED O

Sﬂ@ﬁ\l&k@;&@ E B

D NAME OF S

NING OFFICER OR DIRECTRR_

Dala

Navtimrma Fhora 8

(1), Flerida Statutes. | further certify thal the information
ct as if made under oath; that | am an officer or director

S - 34SE

VO P

nwy

CR2E034 (10/02)




