{

FILED
2003 FOR PROFIT CORPORATIO
UNIFOI!:MRBUSINEI.;S nggonf'(-:mhr'a) Apr 22,2003 8:00 am

DOCUMENT # V40263 ecretary of State
1. Entity Name 04-22-2003 90053 026 ***150.00
STECO INDUSTRIES INC.
Principal Place of Business Mailing Address
10316 LOLLIPOP LANE 10316 LOLLIPOP LANE LtavuJuiy
ORLANDO FL 32821 ORLANDO FL 32021
2. Principal Place of Business 3. Mailing Address ”l"l I"l“ |||'| IIHI ”l'l I”" |!|| |‘|“ I| “ |’|’| ﬂl” Ill" |||” “I’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3121 174 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] $8+79 Additional
. .. L i } Fee Required
- ~ 6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Name

COHEN, STEVEN Street Address (P.O. Box Number is Not Acceptabile)

10316 LOLLIPOP LANE

ORLANDO FL 32821

City Zip Code
D

8. The above named entit f i hanging Its registered office or registered agent, or both, in the State of Florida. | familjar with, and accept

3’/

SIGNATUR
Bignaturdyred or printed name of registerad agent and tile if appiicable. (NOTE: Registered Agent signalure required when reinstating)
% FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME COHEN, STEVEN NAME
streeT AnDAEss | 10316 LOLLIPOP LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TITLE [ Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS —— — - - - . | STREETADORESS | = - — ... ) _— e
CY-ST-2IP CITY-ST-2IP
e ’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE . 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS K STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ket like empowered.
?/ z[a}’ Lo 7-4je2-307|

-SIGNATURE: == AL STl e EAL.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING UFFICER ‘OR DIRECTOR Daytime Phona #

FYOVL LU

ny

CR2E034 (10/02)



