2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101630 Feb 13, 2001 8:00 am
1. Entty Name r};
STEyVE FIELDS COMPANIES, INC Secreta of State
! ) 02-13-2001 90045 046 ***150.00
Principal Place of Business Mailing Address
203 PEREGRINE DR, PO BOX-340H—
INDIALANTIC FL 32903 INDIALANTICF-32903—— c 0 0 2 u 355
2. Principel Piace of Business 3 Mailing Address 1h “IIHII' “I II'I II “I IIII I " I I ""II m" "" m’
352 KR7"ave S
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3545624 Applied For
ero Bea.c ll ; Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
‘ c « | 5. Certificate of Status Desired 0 . ,
— - i mimes - (3296 g f/} L3 h efyo,/.;-ﬁ . Fee Required | _
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FIELDS, STEVE ' .
Sireet Address (P.O. Box Number is Not Acceptable)
203 PEREGRINE DR.
INDIALANTIC FL 32903
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.
"-*r.' 4
SIGNATURE T - i -
Signature, typed or printed name of ragisterad agent and title if applicables, {MOTE: Fagislarad Agent signatura requwen reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 - ) ian Financi
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 P ﬁﬁg";’;ri,ag;‘;’t'r?g‘mig‘f”c'”g 0 fi'e?ﬂo"g‘;fe
(See criteria on back} Make CheckBﬂ_yﬂNe—!-&-Bepaﬂm&ng(;S_taLg,‘/ '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Detete TILE [ Change [ Addition
NAME FIELDS, STEVE NAE e
STREET A00RESS | 203 PEREGRINE DR, STREEF ADDRESS
CITY-57-7iP INDIALANTIC FL 32903 CITY-§T-2IP
TME VP O elete TIMLE ] change [ Addition
NAvE CUNNINGHAM, PATRICIA J HakE
STREET ADDRESS | 203 PEREGRINE DR STREET ADDRESS
CITy-ST-2IP |ND|ALANT|C FL 32m3 CITY-ST-2IP
e T © 77 O elele e I B C T Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "~ § cry-sT-2IP
TITLE O Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2P
TiTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . . CITY-5T-2IP

13. | hereby certify that the informaftion Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemeptal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivqr orbrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

AL/ ZE- 7 F550

QIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PRINTED NAME OF

CR2E034 (10/00)




