2001 UNIFORM BUSINESS REPORT{(UBR)-

DOCUMENT # P99000039123

1. Entity Name

STEPHENSON GROUP, INC-

Principal Place of Business Mailing Address

in

FILED
Apr 20,2001 8:00 am
ecretary of State

03-27-2001 90044 048 ***150.00

20281 E COUNTRY GLUB DR #1710 20291 E GOUNTRY CLUB DR #1710
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160 R —
¥ .
% o
Suite, Apt. #, eic. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 85’0923493 Applied For
: Not Applicable
P ‘ Cauntry Z Country 5. Cortificate of Status Desived [ ﬁ-;gﬁ;‘”"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agam
-7 Ea— _— w7 et - -‘--‘-H"""“.—:;’.f-WpName — = e —_— _‘,,» -_.-:—-,..4—-.--‘\—
: b — T e ——»ckerwl;——S‘f e’ﬂ‘}'ré(\ Sony — —© T
Street Agdrass ¥ 0. Box Number is Not Acceptablg) 17t
ﬁ o2 8 \ & .CoJa frj Chibh D7 o
City - - ip Cods
Norta Moy Beach FL ¥¥rs0
8. The above named entity submitg this statemant for the purpase of changing s registered office or registeled agent, or both, in mé\; State of Florida.
SIGNATURE /7 9// 8o/
Signdure, typad offxinted hemd of 1agitarbd agont and e Lt &ppiicable. [NOTE: Registarsd Agent sig Toquirad whan ré; 77 OATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE 15 $150.00 i o Financi
Tax filing requirement and elests 6 db €o. After MAY 1, 2001 Fee will be $550.00 10, 5:;;",’:2;&2'3:;?&‘&@'"9 ﬁgqo“'}g?
{Seo criteria on back) Make Chack Payable to Dapartment of State
", OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WIE PDVP [ Delee TinE O change (3 Addition | &
NAME STEPHENSON, CHERYL - NAME g
STREET ADORESS | 20281 E CQUNTRY CLUB DR #1710 STREET ADDRESS §
gry-st-2IP NORTH MIAM] BEACH FL 33180 ey §1- 2P ]
TME 3 oaete TIME [ Change  [J Addaion g
MAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-TIP CITY-ST-2P
TE ] beiete . e e o - —.[=).Chanpe - [] AddHien=}-~~—
- . - L A, ——— s it g e B "eceot [ P
ATRAMET T~ ) - - B NAME
STREETMDRESS | e il et e oo STREETADORESS | —— — — SR PR
omsIP | - CITY-51-2P
TME O etets me - O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cit-81-2P CITY-§1-2°
e O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-57. 2P CIFY-ST-2P
TME O pelete MLE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-21P

13. | hereby certify &t the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)11). Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai ef

of Ihe corporation o the recaiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
ddress, with all other tike empowerad,

changed, or on an attachment

SIGNATURE:

ecl as if mada under oath: that | am en officer or director




