2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092060

1. Entity Name

STEMS, INC.

Principat Place of Business

8366 E BOCA GLADES BLVD
ROCA RATON FL 33434

Maifing Address

8366 £ BOCA GLADES BLVD
BOCA RATON FL 33434-4028

2. Principal Place of Business

3 BriTrANyY

3. Mailing Address

3 Aamany A

Suite, Apt. #, etc,

Suite, Apt. #, 6lc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OELeay Beact fu o LAy SEAQ;H» L 65-0862484 Mot Applicable
Zip Couniry Zip Country " . $3 75 Additional
5. "
33“\' b u $ A 33 ‘{‘(» U S \A Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' SHERRY Street @c&ss {P.O _Box Numbey is Not Acceptable)
8366 E BOCA GLADES BLVD 3 ATTANY
BOCA RATON FL 33434
' City Zip Code
Deway Beacn FL | 36,
8. The above named gmity __sul{rjilg ins‘_gbmgnng the purpose af changing s registered.office or registered agent, or beih, in the State of Florida. :
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signatwe required when reinstating) DATE
. o e . 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

" After MAY 1, 2000 Fee wilt be $550.00

Tax filing requirement and elects to do so.

O

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

3
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 11 _
L D i I O Delete T i o © 0 Yot O Audiion | 3
NAME LEVY, SHERRY NAME S
STREET ADORESS | 8366 € BOCA GLADES BLVD | swerriovress | 3 BRITTANY. A . 3
orv-s127 |'BOCA RATON FL 33434 ovsrr [DELRAY BEALK Fu 331y w
TE O petete TMLE AR [ Change  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE 3 peletz TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§1-20P CITY-ST-2IP
JILE 1 Deiete TITLE . [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 elels TITEE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B CITY-ST-21F

13. | hereby certify that the informatiol
indicated on this report or suppleffie,
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: %

/ SIGNRTURE Auowpsyﬁ PRINTED NAME OF stc.”é OFFICER OR DIRECTOR

upplied with this filing does no
I report Is true and accurayé
stee empowered to exec
n address, with all othe|

quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as it made under oath; that ! am an officer or diractor
is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

o
it

X 5700

Date Daytime Phona #




