=~ “2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018564

1. Entity Name

STEALS AND DEALS, INC. 03 8PR 28 AW &: 04

SECRETARY OF STATL

Principal Place of Business Mailing Address ' i

2100 CONSTITUTION BLVD. 2100 CONSTITUTION BLVD. TALLAHASSEE. FLORIDA

SARASOTA FL 34231 SARASQTA FI 3423

2. Principal Place of Business 3. Mailing Address %Jlmm ||| ‘l“lll“l ||||‘ Il”l llm mll "m [|||| Iml m” |||’ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

65-0901856 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EHLERT, GARY P
2100 CONSTITUTION BLVD.

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NOQTE: Hagistared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
At Hay 1,200 Fo willbe $550.00 T o 500N ee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D _ [ Delete TLE [ Change [ Addition
NAME EHLERT, GARY P NAME
sTreer anokess | 2100 CONSTITUTION BLYD. STREET ADDRESS
crv-si-2p | SARASOTA FL 34231 GITY-§T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O Delete TIMLE O Change [ Addition
HAME NAME IO AST1Li09
STREET ADDRESS STREET ADDRESS ﬂSfl]E{,-"DS—-I:IiI:I ;3.._[}19 #%1 o ﬂﬂ
CITY-ST-2IP CITY-§7-2IP
TITLE [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executg g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsgt with all ofpgr like gmpdwered

SIGNATURE: "“TS“."’”Q)\WD Bulest ‘//m.]ﬂ 991- 9347657

SIGNATURE AND TYPED OR pnmrﬁﬂme OF smume OFFIGER OR DIRECTOR ¥ Dae ¥ Daytime Phone #

AY | [E2/8480

CR2E034 (10/02)



