2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70154 Feb 05, 2000 8:00 am
o Secretary of State
SERV-PAK CORP.
02-05-2000 90015 012 ***150.00
Principal Place of Business Mailing Address
5844 DAWSON ST. 5844 DAWSON ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1510 WUULSI WUU
e > SRV RRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number IApp"ed For
£9-2441798 I £
Zip Country Zip Country 5. Cenificale of Status Desired O 5875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHLER, JOEL Street Address (P.O. Box Number is Not Acceptable)
5844 DAWSON ST.
HOLLYWOOD FL. 33023
City FL ’ Zip Code

8. The above named entity submits this statement 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 titie if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
® ot wasaneang seas ot | At MAY1,2000 Feowilbe sssoog | "> SecionCanpsioninarcing - $5.00 vy 8o
= ) 4 - Trust Fund Contribution. O Added o Fees
(Ses criterla on back) 0O Make Check Payable io Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
e 3 O Delete L [ change [ Addition
NAME MAHLER, JOEL NAME
sTREET ADDRESS | 5168 CHARDONNA DR STREET ADDRESS
CHY-S1-7iP CORAL SPRINGS FL CTY-S1- 71
TITLE [ Deiets TITLE [ Change {1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelets TIMLE _ [J Change  [] Addition
S IHAMES T | T z == s T = ~TAIE - T eTe s T e e ST -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statulespd at ménarne appears in Block 31 or Block 12 if

changed. or on an atsghment with an address, with ail other Iike%)g\z;edt AH L&z
SIGNATURE: I,IQ'?/D ©_98 Y-g e2- oG

EIRY
Lo d L

ANDTYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR




