2901-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50000054735

1. Entity Namg
o

S C.8. Srevices T

Principal Place of Business Mailing Address
225 TAsmive Lo4d & Zam€
Casse Lpeeey | ¥l 3707
2. Principal Place of Business 3. Mailing Address QAMDL Go0B, OV ¢ hm’f) o
- po &,50.9)
Suite, Api-#, 6ic. Sulta, ApL. . etc. 0021 -0\ Q00K PG TR
City & State City & State 4. FEI Number Appliad For
59 - 3629487 Not Applicable
o ry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
i Name
a L 20 ) T an C
- . _2_5 P ————— e — -1 -Street Address (P.O.-Box Number-is Not Acceptable)- - T TR
335 ASMNE AD i
Casserpetey Fb 225072
City FL I Zip Code
8. The above named entity subrmi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b

{NOTE: Ragistered AQen! signature required whan renetating} DATE

9. This corporation s eligible 10 satisfy its Intangibsle 10. Election Campalgn Financing $5.00 May Be

Taxfling requiremant and elects to do so. Trust Fund Coniribution. 0  Added o Fess
{Ses criteria on back) . f 1
Kot o T e SR o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Pees 0enT, Vit Pes, Seer [T Ga e Dcrange [ Adeiton | S
NAME Tuan 2. Qun c.o& NAME by
STREETADORESS | T35 J ASwW R E oA-d STREET ADDRESS %
Y-SP | Cssec8E ety Flo 33707 oITy-ST-2P g
TIME ’ - O betete TME O Ctange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-AP
TIE 0 Delote T O Change [ Addition
NAME KAME
- STREET ADDRESS e e e e e e e e e e R STREFTADDRESS 2 |- e s~ e e L e e |
CITY-ST-2P CATY-S1-2
TME O Detete me : ; [l Change (] Addiion
RAME HAME - ! V\
ChY-ST-2P CmY-$T-2P
me O Deleze e V Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-0P
TME 3 Detats Tme DOicrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-st-ap CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made unde! oath; that | am an officer or director
of the corporation or the receiver or trustea em axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n a other like empowered.

SIGNATURE:

M ATIIRE AND TYRELD PR INTED NAME (F SICNING BEFICER AR MBEFTOR ™~




I | ﬂ#ﬂc/lme/h‘
e -o{;f . . [rok 203¥
O SOLANO &ASSOCIATES ENTERPRISES, INC.

August 24, 2001

_ Division of Corporations
Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Subject: LG-6-Services, Inc.
T emmi ces e (T PO0000024 75T TN - - - - - e e e

To Whom It May Concern:

We recently received this second notice in the mail for the Uniform Business Report. We
know we mailed this originally in April of 2000, but our check has not cleared for proof.
We are resending this form with another $150.00 check.

We apologize for any inconvenience. Please call with any questions.

Best re;

1s Kozlowski

vp

PO. Box 574843 *Orlando, Florida 338574843 »(407) 3814432




