2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STREAMLINE CONCEPTS, INC.

P99000071428

Principal Place of Business
20t NW. 7TH STREET
SUITE 105

MIAMI FL 33136

Mailing Address

201 NW. 7TH STREET
SUITE 105

MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Stszp 06, 2001 8:00 am
ecretary of State

09-06-2001 90053 008 ***550.00

AU083642

OO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
- hﬁ“i Ao — [ s - m71 Not Applicable
zip N Country Zp Country 5. Certificate of Stalus Cesired 0 $8. 75 Additional
=t Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BELL, JENNIFER Jenniber Toe
Street Address (P.O. Box Number is Not Acceptable}
18840 NW 57TH AVE 201 Af\a et
# 102 05
HIALEAH FL 33015

City A | :

FL ’gcm

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $§750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Dslete T1me D SR change [ Adgtion
NAE BELL JENNIFER, NAVE Jenn Fer el

STREET ADDRESS | 18840 NW 57TH AVE SRETAOORESS | 2 3y g lal, T bn Sreet £ oS
orv-st-zp | MIAMI FL 33014 CITY-ST-2IP M ;anq-‘ EL 23320

e O] Delete e ) Ol Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e m . . s v || Y-SR - e - iy o -
TMLE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-§T-2P

TITLE [ Delete TTLE i change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2p CITY-§1-2P

TITLE 1 Delete TiTLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-ZIP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporat;on or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
26 ad.

7 9&“777‘020[

gfsnn:g.ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B !qui o1

Daytime Phone #

1v 6904110

CR2E034 {5/01)




