2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

STEVE THOMAS ENTERPRISES INC.

P99000008897

Secretary of State

03-12-2003 90105 014 ***150.00

Principal Place of Business
2480 NW 7TH STREET
OKEECHOBEE FL 34972

Mailing Address

AR

2. Principal Place of Business

S me 22,

3. Mailing Address

Box /75¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[JJHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O o f g fow A 65-1113308 Not Applicable
Zip Country Zip Cdlintry . ) $8.75 Additional
3 ?7;3 ”5!4' 5. Certificate of‘St?testlr—ed _ []_ Feo Required .
6. Name.and Addreas.of. Current Registered-Agent= T — 7 Nams and Address of New Registered Agent
Name
THOMAS, § J Street Address (P.O. Box Number is Not Acceptablo)
2480 NW 7TH STREET -
OKEECHOBEE FL 34972

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE _S.Z7 ¢ 1A %Mﬂ—j

Pxees

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3//0/53

Signature, typed or printed name of registered agenr;nd title if applicabls.

(NOTE: Registered Agent signature required when reingtating)

/ D'ATE/
/

FILE NOW1!! FEE IS $150.00
. -After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

Added to Fees

. CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11____ |
TME - D 2 Belete e Etange [ Additon
NAME THOMAS, STEVE J NAME Thomts , S7€ve 7,

STREET ADDRESS | 1648 NW 45TH TERRACE STREETADCRESS | 5 g, g0 AW 775 5 =t

orv-st-2¢ | OKEECHOBEE FL 34972 IY | ofewrh b, A4 3YF 2

e VP [ Betete TILE -l - idthnge [ Addition
N ‘THOMAS, DIXIE A NAME Thomas, DsisE A

STREET ADDRESS | 1648 NW 45TH TERRACE .- -~ SECTADRESS |~ 3D Al D F IR sTRse )

CITY-ST-2IP OKEECHOBEE FL 34972 CITy-ST-21P ) /g:'e_p Clerr® @, AL Biiz -
TITLE O pelete TITLE : I T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-2IP

TILE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S7-21P

TITLE O Detete TILE [JcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered (o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental reporl 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
execute this report as required by Chapter 607, Florida Statutes;
changed, or on an atlachment with an address, with all other like empowered.

and that my name appears in Block 10 or Slock 11 it

Dats Davtima Phena #

REVNS
4

P& P24 7-0 7&% L




