'.’5050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090237 Apr 18, 2000 8:00 am
. Entity Name
STEP2 TECHNOLOGIES, INC. ecretary of State
04-18-2000 90262 022 ***150.00
Principal Place of Business Majling Address
P.0. BOX 618549 P.0. BOX 618549
ORLANDO FL 32861-8549 QORLANDO FL 328618549
T s AR
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-354742 1 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?\g.;f?qﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ~
BURSHAN, SAMIR ' AL _tr. DESA]
N Street Address (P.O. Box Number is Not Acceptabl
12040 WALKER POND RD | 2d0) S . YarpymAan
WINTER GARDEN FL 34787 ~
SVITE. 5095
City ; de
OrLANTC FL | %784

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

SIGNATURE ) A M. DESAH A\J " [a‘
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This Ic.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
(See criteria on back) X Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE ] Nﬂele[e TILE . [J Change ﬂmduiun
NAME BURSHAN, SAMIR ‘ NAME Loetl TYsoN
streer Aporess | P.O. BOX 618549 sTReeT Aooress | \2.040  WALKER Pod B0
orv-szp | ORLANDO FL 32861-8549 ovsize  |WIWTER- GARDEN (FL. 478
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
THLE ) [ oetete _. . | wiLe X - ee = .=« . Oectange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Deteta TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$i-21p CITY-ST-7IP
THILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infgrmation supplied wih this filing cioes not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the informaticn
indicated on this report or gupplementai reporfis true and accuratg 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 r¢ceiver or trustee empowered 10 exeg 5 report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an addresfs, with all olfy
Yiko  Ao7-8/3-34)
] Dhte

SIGNATUBE:. / . v I‘:?ilr; Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SI?\IING QFFICER OR DIRECTOR
- - - - RGN

Cid MR



