2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092060

1. Entity Name

STEMS, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 90003 041 ***150.00

Principal Place of Business Malling Address
F-BRITANY &~ S-BRIFFANT &
33448 3446
/¥E73 %,n{é wid DL
2, P{WncipaW Place of Business _ 'r\_/laclmg Addrass
14 573 CUMBERLAND | 195173 CUMBERIAN D

VAR RATIIRO

Suite, Apt. #, efc.

DEiINE APT ICiod

Smte\%jpt #, etc. ﬁPT K ‘Op‘

DO NOT WRITE IN THIS SPACE

ApT k104

D?l_“’ﬁ?éfﬁy BEALH fo | DEUERY BEACH €L | So0sed e Ao
Sg ‘_l "l (’4 Coimtsry A' 33\{\1[ (_; Couriry/ 5. Certificate of Status Desired OdJ gg;g?qﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m?, /4973 &UM =& /AZ/D D(? Street Address (P.O, Box Number is Not Acceptabie)
DELRAY-BEAGH-RL- 33446 £

D&y L//‘/ Lossett K/ ;jggg“v

Zip Code

FL

SIGNATURE

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

Signeture, typed or prinied name of registered agent and title if applicable.

[NOTE: Registered Agent signalure reguired when reinstatng)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

indicated on this report or suppler
of the corporation or the receiver #r ¥
changed, or on an attachment y

SIGNATURE( R

o Trust Fund Contribution. Added 1o Fees
(See criterla on back) R Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ] ] Delete TITLE ﬂChange (] Addition g_

MAME LEVY, SHERRY NAME L um ; =
BERLAND DK PFTkiod =

stazet aooress | 3 BRITTANY A St— M873 C e D APT K 1o 5

arvstze | DELRAY BEACH FL 33446 BITV-ST-2IP DEL(L‘W 280 H FL 3344y, i

TILE [ Delste TITLE / [Jorange  [] Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71p

TLE 7 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE 1 Delete TITLE [ change [ Addition

NANME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T- 24P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P , CITY-ST-7IF

13. | hereby certify that the information afo glied with this filing does e uahfy for the exemption stated in Section 119.07(3

Y27 60/

SIGNATURE AND Tvpsnﬂ(pmmsn NAME OF serh OFFICER OR DIRECTOR

Caytime Phore #




