FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # P99000043687 ecretary of State
1. Entity Name 04-21-2003 90427 021 ***158.75
TONY STEVENS INSTALLATIONS, INC,
Principal Place of Business Mailing Address
7812 SONOMA SPRINGS CIRCLE : 7812 SONOMA SPRINGS CIRCLE LUVUVaAvVVY
#104 #104 ’
I B VAT AT RM AR
2. Principal Placg of Business 3. Mailing Address,
5395 Rpymond De N | 5385 Rétymond Dr IV /
Suite, Apt. #, ete. Suite, Apt. # etc. | | CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
| Boyrrlon %QL\G\ @)0\{ pdon Bch F) 650937147 Not Applcable
7ip Country Zi Country - . 8.75 Add |
3 3\\ 3 k] ' US n_ pz 3 \'\ %‘j_ \) .S H__ 8. Certificate of Status Desired ﬂ{ Eee Heqwrec;tmna
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent ) )
Narme
STEVENS, TONY Yo vy SYevenc

Street Address (PC. Box Number is Not Acceptable}

7912 SONOMA SPRING CIR #104
LAKE WORTH FL 33463 | _S3q4s Reymord DV
, ™ Boyrdon B FL | *5%03%

8. The above named ennty :gubmits this statermen the purpose of changing its registered office or registe'red agent, or bgth, in the Staie of Florida. | am familiar with, and accept

the obhganowm
SIGNATURE /

Signature, typed or primadﬁeﬁrragistered agent and tit'e if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. F ' ! . o
AﬂF“;mE Nio‘gt:(!}:! I::E'E i'S[FiLSOSGSg 00 9. Election Campaign Financing $5_00 May Be
. er May 1, ‘ree wr $ “ Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE A Change [ Addition
« NAME STEVENS, TONY NAME To ™ \Q vens N
st aooness | 815 W BOYNTON BEACH BLVD. #11-102 STREET ADDRESS ’ﬂ»\[ me hé- R~
ory-st-2r | BOYNTON BEACH FL 33426 CITY-ST-ZIP EDO\t o A L\ F—\ 23 \\3"\[
TITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Otete .~ e ’ ’ ST T e T e ST IS Y 0hdnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-71P : CITY-S$1-2IP
1I7LE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste nTE [3 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-ST-78P CITY-ST-7IP
TITLE [ pelste TITLE O Change ] Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF ' CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin 3 does not quality for the exemption stated in Section $119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp o execute this 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 addry it other like empowered.

SIGNATURE: S OUIRED W4-p3  SLI-N3Y-ayoy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

“SIGNATURE

YLV

nw

CR2E034 (10/02)



