0396475

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRGFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90281 007 ***150.00

DOCUMENT # Pg8000076132

1. Corpore tion Name

STEVEN E. SHUBA CONSULTING. INC.

— (GGG O

|
Principal P ace of Business Mailing Address |
3314 LEONS. ST, 3314 LEONA ST, ;
TAMPA FL 13629 TAMPA FL 33629 1!
DO NOT WRITE IN TFIS SPACE !
3. Date Incorporated or Qualifed ‘l
08/26/1998 \
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Ap liad For .‘]
[21] 26 Xq. 352// 05’ | T Not Applicable :I
Suite, Aot. #, etc. Suite, Apt. #, etc. iti !
—] P 5. Certifcate of Status Desired a $8.75 Aic!ltlonal |
22 —m Fee Required :
City & State City & State 6. Flection Campaign Financing $5.00 11ay ge |
EI EI Trust Fund Contribution Added ic Fees |
Zip Courtry Zip Country 8. This corporation owes the current year ntangible |
’;l IE’ [5] m Persor al Praperty Tax. Wves | dNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SHUBA, STEVEN E : 1
3314 LEONA ST. 82| Street Acdress (P.O. Box Number is Not Acceplable) :

TAMPA FL 33629 83

84| City F L 85| Zip Cnde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named corporation submits this statemant for the purpoase Jf changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the apy ointment as reg stared
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na: e of registered agent ind title if apphicable (NOTI:- Registered Agenl signature reqw red when rainstating) DATE 8 "
12, OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS /\ND DIRECTOF S IN 12 [ I
TIMLE D (] DELETE 11 TMLE [JChange [ Addition E
NAME SHUBA, STEVEN E 12 NANE 31
sweeranoress| 3314 LEONA ST. 1.3 STREET ADDRESS ol
orv.s-ze___| TAMPA FL 33629 1acv-stze | R
e [ DELETE 21 TITLE [CChange  []Addition | O
NAME 22 NAME
STREET ADDRE'S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-7iP
TINE [C] DELETE 34 TITLE McChange [ Addition
NAME 32 NAME
STREET ADORE! S 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.CITY-ST-2P
TE {1 DELETE 44 TITLE [lChange  [] Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2IP
TITLE ] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S1-2%

14. | hereby certify that the informati >n supplied with this filing does not qualify foi the exemptien stated in Section 119.07(3)i), Florida Statutes. | funther ce rtify that the information
indicaté 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uncter oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that rmy name appea s in

Block 1:! or Block 13 if changed, or on an attaghrient with an address, with al other fike empowered.
SIGNATURE: /4‘ = ! H-22-79 i3 §29-2/%0

SIGNATUIRE AND TYPED OR PRINTED NA NG OFFICER Bﬁ BIRECTOR Date Jaytime Phone #




