2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 886956 Mal' 20, 2001 8:00 am
1. Entty Narmo Secretary of State

STS BUILDERS, INC. ., . 03-20-2001 90034 046 *=*150.00
Principal Place of Business Mailing Address
16664 HAMLIN BLYD. P.0. BOX 8356
LOXAHATCHEE FL 33470 JUPITER FL 33468 oLV ID

2. Principal Place of Buginess 3. Mailing Address ”II“I" m |||

|

|

|

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber  R-()280063 Applied For
Not Applicable
Zi Count Zi Count : iti
P ountry P uniry 5. Certificate of Staius Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPECK, LAVON

16664 HAMLIN BLVD. Street Address (P.0O. Box Number is Not Acceptatile)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE
. Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
8 This corporaion'is efigible to satisfy its intangible [ . FILE NOW!!! FEE lfS $150.00 o 10. Eisction Campaion Financing - . $5.00 May Be
Tax ﬂlln.g requirement and elects to do so. ~After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE- PSDT X Delete e [ Change ] Additicn
NAME BIAGETTI, DAVID NAME
sTReET AnoRess | P.O. BOX 8368, N/A STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-ST-21P
ME P, sOr [0 Delete TTE C) change ] Addition
HAME LAvonN IPEC L NAME
STREET ADDRESS / & aex 87 3 '~ 3‘ STREET ADDRESS
CITY-S7-2IP J'“a_ ;rent /‘,_» ] 3_33/69' CITY-ST-ZIP
—I=THE Lind A = =t polele———— M E—— {7 Change =] Additiom™
NAME NAME
STREET-ADDRESS STREET ADORESS
CITY-5T-21P CY-5T-2IP
TITLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemsy
af the corporation or the receiver
changed, or on an attachment wi

ort is true an d that my signature shall have the same legal e

is rep

with this filing does not qualify for the exemption stated in Section 119,0T$3)(i), Flotida Statutes. | further certify that the information

; fect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
- 30 N

SIGNATUBE:
7 SIGNATURE AND TYPED QR PRI AME OF SIGNING OFFICER OR DIRECTOR Date

_ 3fitfor G iez-§333

Daytime Phone #

R4

0512718

CR2E034 (10/00}



