2000 UNIFORM BUSINESS REPORT (UBIi) | FILED

DOCUMENT # P98000092520 May 05, 2000 8:00 am

1. Entity Name Secretary Of State
STEVEN A \!AN ES INC. 05-05-2000 90008 031 ***150.00

neaotToy

Vo L h

Principal Place/ol Business Malling Address
—_ NW. 28TH AVE 3097 N.W. 28TH AVE.

THORER FL 34972 OKEECHOBEE FL 34972-1486
2. Principal Place of Business 3. Mailing Address ”"”m "l ‘m | I ' ﬁl( | |"|| "l” "” ml
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0875775 Not Applicable
ap Country Zp Cauntry 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VAN ES’ KAREN Street Address (P.O. Box Number is Not Acceptable)
3897 N.W. 28TH AVE.
OKEECHOBEE FL 34972
City FL Zip Code
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.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla, . {NOTE: Registerad Agent signature requirad when reinstating} . DATE
9. I-hisffl,iorporatign is ellgible uIJ S?tisiyc:ts Intangible . FfLE\l\lOWl!l FFEE ISIHS;SO.OOO o 10. Election Campaign Financing $5.0° May ‘Be
ax fing requirement and elects to do so. After MAY 1, 2000 Fee will be §550. Trust Fund Contribution. a Added to Faes
 {See criteria on back) O Make Check Payable to Dapartment of State
Ao e QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ] Delete TITLE 7 Change [ Aadition
NAME VAN ES, STEVEN A . R
staeeT a0oRess | 3897 NW. 28TH AVE. STREET ADDRESS ;
ory-st:ze . | QKEECHOBEE FL 34972 CTY2ST-2P :
me T O e e b O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-S1-2
TITLE . ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-Zi® OTGST-ZP - | e e = e R e o e e
e [ Delete TITLE ’ (Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
THLE ' O Delete " IMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITL—S‘T;Z\P
THLE O Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an addressywith all ojfter like e wared.

SIGNATUR AIRED L/,}i/ 00 ( $3) de7- 43RS

#ymmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oatg ™ 4 Daytime Phone #

L 1 M J —
a2 4 r™ ! D Y Ny -y

CR2E034 {9/99)



