2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

STEROUT, INC.

55499

Principal Place of Business

637 NW. 12TH AVE.
DEERFIELD FlL 33442

Mailing Address

€37 NW. 12TH AVE.
DEERFIELD FL 33442-1711

2. Principal Place of Business

SIS VD) .ol AUE

3. Mailing Address

28556 WEST Hedab AL,

Suite, Apt. #, etc.

Suite, Apt. #, elc,

D

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90051 034 ***150.00

IWUEAU KRR

DO NOT WRITE N THIS SPACE

Cit ate .
ﬁfldtMI quﬂ S N FI

Plily & State
Om pano

bon b, Ei

4. FEI Numby

Appilied For
Not Applicable

65 —-0929 365

Zip Country

"~ Zip Country

0O $8.75 additional

I
JS.A{Z0pa

33014

S A

5. Certificate of Status Desired

e, U =

- _.Feo Required

""6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINES, KIM A ESQ.

STEEL HECTOR & DAVIS LLP

1900 PHILLIPS POINT W. 777 S. FLAGLER DR.
W. PALM BEACH FL 33401

Name

Street Address (P.O. Box Numher is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printad name of registered agent and title f applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
“ Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D &3 pelete TITLE CFo— Treagverer - b [0 change T Addition g
NAME AURAN, MITCHELL D NAME —+ o Ford 2
stReeT aooRess | 888 JEFFREY ST. STREET ADDRESS g?;s%g:) BLJ esT MCcAAB £d. é
CITY-SF-2IP BOCA RATON FL 33487 CITY-ST-ZIP Poronc Beorh. o 61 D30 b‘,] §
TITLE D O Delete TITLE CEE) _— N 7 E Change [ Addition | O
NAvE TRANK, JEFFREY H NAvE 29558 WEST Minbb ed.
STREET ADDRESS | 637 NW 12TH AVE. STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442  _Loovsw | Pormpano (Reack- o €1 33069 ,
TILE D. O belete TILE rc;; de. < s _ X Change [ Acdition
e RUMBLE, RICHARD M e P L Ut - Secretany- P
seeTanoress | 415 HIDDEN QAKS CT. STREET ADDRESS g |é~ "9"\3 Q;LL L) .,gé: ?ﬁm/ﬁ Aab E‘ﬂ ,
are-s1-20 1 MAHPOMED! MN 55115 CY-sT-2p 20rmOAN0 e o Fr 33009
e O Delete Tme o ! Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CrPY-$1-2I
e [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P 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 ar 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

Arrmes d
;
L R
WNIA N e e

[

4 foofoo

9sel-qcf-1e4Y

SIGNATURE &b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date

Dayume Phone #




