o FILED
2005 FORERORIAIMAM™N Apr 1 3608 8:00 am

DOCUMENT # P97000036637 ecretary of State

1. Entity Name RER sk K
SATISFACTION SERVICES INC. 04-15-2005 90078 024 1 30.00

Principal Place of Business Mailing Address
26371 E QAKLAND PK BLVD. PO BOX 11045
SUTE 105 . £7 LAUDERDALE, FL 33339

FORT LAUDERDALE, FL 33306 US

Suite, Apt. #, elc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0750304 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired O gggggﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERT MICKIE'S - — Charles D. Barnett
2631 E dAKLAND PK BLVD #105 Strest Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

8412 Native Dancer Road
Gi Zip Cod
v Palm Beach Gardens FL | “°*~°% 33418

8. The abaove named entily submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regislered agert and fitla if appiicable (NOTE: Regislerad Agert signature reguired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 5 X Change [ Addition
NAME ALBERT, MICKIE A NAME
STREET ADDRESS | 2631 E. OAKLAND PK BLVD #105 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TME [ Delete it DP ClChange X Addition
NAME RAME Michael J. Albert R
STREET ADORESS STREET ACDRESS | 2631 E. Qakland Park Blvd, Ste 105
CITY-ST-21P Civy-SI-2P Fort Lauderdale, FL 33306
TITLE O pelese e T [Ochange X Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS Debbie N. Albert
orv-st-zn_ | . CITY-S1-2P l2=631LE- (Cj)a'r;lalnd Efr';:;‘é‘é’ Ste 105
: o ) ort Lauderdale. Fl- o
TITLE O peiete me i ’ (O3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2P CITY-S7-2IP
TILE 3 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-ST-2IP CITY- ST 2P
TTE O velete TITeE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __— ———> Mk Agaet Heswrl 3.1.0s  I54.504. 6570

NG OFFICER OR DIRECTOR Date Dzyume Phone #




