2002 UNIFORM BUSINESS REPORT (UBR) M 2‘1‘71%0%]2) 8:00
ay :00 am
DOCUMENT #  P99000085258 .
1. Eniy Name Secretary of State
STEPHENSON GAS NO. 15, INC. 05-24-2002 91276 007 ***150.00
Principal Place of Business Maliling Address
4770 NW 17TH AVE ~ 341 NW 153RD LANE
MIAMI FL 33142 PEMBROKE PINES FL 33308
— — AU REE AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65‘0949821 Not Applicable
== ZI_F:)H—— .- I~ ,.Clciu?.lg- E et _—-u:zfipr—-.,—_ ot e | = SOUNNY e o §-Certificate of Status Desired - [~~~ -fg-gi'lﬁid;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON' KEVIN C ‘ Street Address (P.C. Box Number is Not Acceptable)
341 NW 153RD LANE
PEMBROKE PINES FL 33308
City FL Zip Code

' B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion, 0o Added to Fess
{See criteria on back) ] Make Check Payabie to Department of State

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

TILE P O Celete TITLE [ Change [ Addition
NAME STEPHENSON, KEVIN C HAME

sTaeeT a0oRESS | 341 NW 153RD LANE . STREET ADDRESS

ory-sr-z7 | PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE [ Delete TITLE [(dchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | o e e, - - ETY-ST-ZIP L e - - . _

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE 1 Delete TILE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-$T-21P CITY-ST-2IP

TITLE O Delete TLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

qualify~ag the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered tg£xecuta this report as rdQuired by Chapter 607, Flor7$1&tutes; and that my name appears in Block 11 or Block 12 if

changed. or on an sischment 5 ress, with sl o : gt os. % 3{ /} S 9 6“5/ J‘y o’(? — s %fg

13. | hereby certify that the information supplied with this filing does

2

SIGNATURE: __ s Zi ey SIEPhEnson |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd

:
%

b
<

CR2E034 (9/01)



