2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076294 ~ " °

1. Entity Name

STERN'S STREET ROD CONCEPTS, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90043 047 ***150.00

Malling Address

2266 NW 139TH AVENUE
SUNRISE FL 33323

Principal Place of Business

2266 NW 139TH AVENUE

SUNRISE FL 32023 DUlvu1

VAR

DO NOT WRITE IN THIS SPACE

I et | R A I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number  ae o798 Applied For
¥ Not Applicasle
; Zi Zi t ith
i o Couniry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _ R = —

STERN, MARG DANIEL
2066 NW 139TH AVENUE
SUNRISE FL 33323

Street Address (P.C. Box Number is Not Agceptable)

I
(
|
[

City

| Zip Code

1
!
i

8. The above named entity submits {ig sgateent for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. :
SIGNATURE M Ekb \ PPQS / 15 , |
Signature, typed of printed name of registered agent and ute if appiicable. (NOTE: Registered Agent signature required when reinstating) catd @ ' l
o
- o i ol oy : " a
: a. 1h|sf$orporatul)n is elltng: tcln sTn:ify cljts intangible A Fl:.ni:lz)\gom l::EE ls||1$;50£5?9 10, Election Campaign Financing $5.00 May Be s
i axtiing requirement anc elec $ 10 do so. er ’ ee will be $550.00 Trust Fund Contribution, Added to Fees !
! (Ses criteria on back) Make Check Payable to Department of State L
; 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘[
TIMLE D O Deiete nLe [Ochange [ Addition g |
NAME STERN, MARC DANIEL NAME =)
seeT sonwiss | 2266 NW 139TH AVENUE STREET ADDRESS 2]
) S
i! CITY-ST-2IP SUNRISE FL 33323 CITY-ST-21P %
] TMLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZiP
THLE {1 Deiete TILE [ Change  [] Additicn
NAME B NAME B L . - . . - .
© 71 STAEET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-§7-2IF
TLE [7] Delete TITLE [TJchange [ Additien
q NAME NAME
ﬂ STREET ADDRESS STREET ADDRESS
i CITY-8T-21P CITY-ST- 2P
: TITLE O pelete TITLE [Jchange [ Addition
: HAME NAME i
E L3 STREET ADDRESS STAEET ADDRESS |
w Ii LITy-ST-21P CITY-ST-ZIP |
3
i 4 TMLE ] Delete TLE [Jchange [T Addition
u NAME NAME
ﬁ STREET ADDRESS STREET ADDRESS
ii GITY-ST-2IP CITY-8T-21P
;i 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further centily 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
'] Y
: of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
' ! changed. or an an attachment with an address, afothgr like empowered. .
u
| 3
§ | SIGNATURE: B\oee D.Ihorn A4Sl a5 ¥ 327 40D
-] SIGNATURE AND TYPED OR PRINTED NAME OF “OFFICER OR DIRECTOR aa? Daytma Frions #




