2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEP2 TECHNOLOGIES, INC.

P98000090237

Principal Place of Business

P.O. BOX 618549
ORLANDO FL 32861-8549

hailing Address
P.O. BOX 618549

ORLANDO FL 32861-8549

2. Principal Place of Business

f.0. Box 295!

3. Mailing Address

£.0. Box

2991

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90034 034 ***150.00

v -

T

DO NOT WRITE IN THIS SPACE

City &étate . C:ity State ' 4, FEI Number Applied For
wWwderivwe, Florida Windeseve t lorida 593547421 Not Applicable
Zip Country Zip Country @ ~ $8.75 Additional
7?4%6 U%A 34%8(0 lJSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registerad Agent =
—Namez . - . o
= e o

TYSON, LORI
12040 WALKER POND RD
WINTER GARDEN FL 34787

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

City

Zip Code

FL

SIGNATURE

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1)

*

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

@. This corperation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) \Z/

FILE NOW!!I FEE IS $160.00
After May 1, 2002 Fee will be:”$550.00
Make Check Payable to Depanng}znt of State

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

alify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
£ my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ofrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date Daytime Fhene #

CR2E034 (8/01)

11. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TITLE [ change [ Addition
HAME TYSON, LORI NAME
strecT aooress | 12040 WALKER POND RD STREET ADDRESS
ory-si-ze | WINTER GARDEN FL 34787 CITY-ST-2IP
TITE D O Delete TITLE [ Change [ Addfition
NAME BURSHAN, SAMIR K NAME
STREET 4DDRESS | 12040 WALKER POND RD STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CHTY-5T-2P
JTME . o i o — e[ ] Dalote =IME S S — =] g_h_agge____‘_D Addition_|__.
MAME MNAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
e O Delete TITLE ‘ , O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
me [ Delete JILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-ZIP




