2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000025983 FILED
1. Entity Name A r 22, 2000 8:00 am
STEINBACHER ENTERPRISES, INC. ecretary of State
04-22-2000 90082 012 ***158.75
Principal Place of Business Mailing Address
1557 EMBLIDGE CT 1557 EMBUDGE GT
LUTZ FL 33549 LUTZ FL 335486789
R s R R
7.0, Boy_2592.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} umbev Applied For
l L I_ptp 2] < Not Applicatie
Zip . -Country és su q foﬁiffq_ 5. Certificate of Status D_esired ‘g feae'ggmﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBACHER, STEVE Street Address (P.O. Box Number is Not Acceptable)
1557 EMBLIDGE CT
LUTZ FL 33549
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
Signaturs, typed of printed name of registerad egent and lite if applicdble. (NCTE: Ragistered Agent signature reguired when reinstating) DATE
9. This gorporatign_is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fess
{See criteria on back) o] Make Check Payable to Department of State
11, _,  CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE -ﬂ 5\d [ Detete TITLE [ Change [ Addition
NAME S Wg‘ NAME
STREET ADDRESS f j é m b\ STREET ADDRESS
oITY-ST-2IP JFL 35 CITY-5T-2IP
e V (}e,-' P@S\ O Delete TITLE [J Change [ Acdition
NAME Al CLDJ(]QF NAME
STREET ADDRESS \qu\-{’jmbl\ STREET ADDRESS
OTY-ST-2P Lu;}"& TL Btbsqq omY-ST-211
TITLE S - - O pelee ™ e T : T T oo T = =""Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-71P . CITY-$T-2P
TILE [ pelete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ‘
TITLE [ palete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬂlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /:

ER OR DIRECTOR Date Daytime Phona #

G

Y02l
AND ED qR F:l ED ‘lh OF GNING OFFICE

4
(X1oh ‘l’

[EPE

CR2EQ34 (9/99)



