FILED

2002 UNIFORM BUSINESS REPORT (UBR .
_ (UBR) Jan 27,2002 8:00 am
DOCUMENT # V05050 Secretary of State
. Entity Name
STEPPING OUT I, INC. 01-27-2002 20149 012 ***150.00
Principal Place of Business Mailing Address
438 PLAZA REAL 435 PLAZA REAL ; TTT Ty
BOCA RATON FL 33432 BOCA RATON FL 33432 v
s N IR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0304953 Not Applicable
“p Country 4 Country 5. Certificate of Status Desired O ?g'ggnﬁ:’:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAWSON’ JOHN Straet Address (P.O. Box Number is Not Acceptable)
438 PLAZA REAL
BOCA RATON FL 33432
City FL TZip Code

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

A

SIGNATURE
Signature, typed or printéd name Of registered agent and title if applicable. (NOTE: Registered Agenit signatuta required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangjible . FILE NOW!!I FEE IS $150.00 “J 16, Election Campaign Financing $5.00 wvay Bo
Tax filing requirement and elects 1o do sa. - After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution QO Addoed to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAE LAWSON, JOHN NAME
street aooress | 438 PLAZA REAL STREET ADORESS
civ-si-zp - |BOCA RATON FL CITY-ST-20p
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-21P
TITLE [ Delete TLE [l Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ pelete TITLE [JcCrange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e [J Change  [J] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
e [T Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-21P

13. | hereby certify that the information suppljdnith thig filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental JEgrt js frug gnd accurate & that- my stgnaturd shalhave-the:same:legal effect as it made under oath; that | am an officer or director
- __of the corpar “TTUSH mpowered 10 execute thls report as required by Chapter 807, Florida Stalutes; and ihat my name-appears in Block 11 or. Block 12 lf
changed, or on an attachment with an £ .

SIGNATURE: ___SIGl

SIGNATURE AN, .v' (LD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytme Phona #

AV 58£€/80

CR2E034 (9/01)



