2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108657 Apr 05, 2000 8:00 am
1. Enlity Name t f St t
PUP-E-STEPS, INC. ecretary ot state
04-05-2000 90116 044 ***150.00
Principal Place of Business Mailing Address
3579 HARLOWE AVE. 3579 HARLOWE AVE.
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436 ape
COBLREHY
> s AR SO GO
Suite, Apl. # etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65- Ie) 96 9/04 Not Applicable
op Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent - - ——— 7. Name and Address of New Registered Agent

Name

MANGIACAPRA, BEVERLY H
3579 HARLOWE AVE.
BOYNTON BEACH FL 33436

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entily submits this staterment for the purpose 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 tite If appiicabie (NOTE: Registerad Agent signature required when rainstating} DATE
Ot o ™" | At MaY 1.2000 Fe wilba $ssbao | 1O EecionCanssionfnarcag - $5.00 vy 8o
gre - > . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | I ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
L FD 2 Delete TI:E [JChenge [ Addition
NAME MANGIACAPRA, BEVERLY H NAE
staesT Acoress | 3579 HARLOWE AVE. STREET ADDAESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-7IP
TILE [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 eiete TLE o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE O pelste TITLE [OJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | haraby cerlify that the infarmation 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 or supplemental report is true ang apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receivesor tustes gmpowerad fo A5 report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or cn an attachmgn 3 i ppowered.

SIGNATURE: / LY, W Al fa g/iéoao o’é#?’%-%&oj
’ 2 /

/ Date Dayt me Phona #

CR2E034 (9/99)



