2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039330 .

1. Entity Name

STYEELE PARTNERS INVESTMENTS, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90513 008 ***150.00

Principal Place of Business

250 FORESTERIA DRIVE
LAKE PARK FL 33403

Mailing Address

817 CLA R.

WEST PAST BERGH, FL 33401

2. Principal Place of Business

S.O}A_iaiifir%gaddmﬁgr(qsk " D{

T ARAT T

I

DO NOT WRITE IN THIS SPACE

Suile, Apt, #, etc,

Suite, Apt. #, etc.

Tax filing requirement and elecls to do 50.

Trust Fund Contribution.

City & State City & State p 4. FE| Number Applied For
tl./a. He ad L | FC-/ NOT APPL[CABLE Not Applicable
Zi Count Zi Count iti
P ouniry 23 403 oun r( SQ 5. Cerlificate of Status Desired | ga';s ﬁfd:étlonal
L-_ ee Requir
5. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
= - . — == =1 Name e = EE— - S
STEELE' KELLY Street Address (P.0. Box Number is Not Acceptable)
250 FORESTINA DRIVE
LAKE PARK FL 33403
City FL 2Zip 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 _"1 g M
Signaturef typad or prigled na regislaf&ﬁ agent and titla if applicabla. . {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitle JFILE NOW!!! FEE IS $150.00 . L _
: ; el - i e 10. Election C aign Financin ~
After MAY 1, 2001 Fee will be $550.00 el 9 $5.00 MayBo

Added to Fees

{See crilaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME STEELE, KELLY NAME
STREET ADCRESS | 9650 FORESTERIA DRIVE STREET ADDRESS
GITY-ST-2IP LAKE PARK FL 33403 CITY-ST-ZP
TImLE [ Delete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CFTY-ST-IlP__‘_ N o 4 w N
TNLE o0 " O Delets "N e ) [CJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmLe [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report 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
of the corporation or the receiver or trustee empowered 10 execule this repert as requirec by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

(5l ((F5 555

SIGNATURE muﬁvf}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//1!01

Date

“ Daylime Phone #

Lt a ]

\

CR2E034 (10/00)

A:ﬁj‘



