200(; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004375 Jan 12, 2000 8:00 am
. Entity Name
| Secretary of State
SEVEN SERVICES, INC.
‘ 01-12-2000 90018 045 ***158.75
Principal PlaceI of Business Mailing Address
10031 PINES BLYD. SUITE 226 10031 PINES BLVD. SUITE 226
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6169
; 60006256
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ a, FEI Number | |Applied For
e e pmmmme e - e - —eewefec oo T 16-1447768 I—lﬁ\!_m Aot
Zip Country Zip Country - ) $8.75 additional
‘ . 5, Centificate of Status Desired ﬂ Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVE,Ss JOSEPH A Street Address (P.O. Box Number is Not Acceptabie)
10031 PINES BLVD, SUITE 226
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. h
SIGNATURE _.
?igna\ure__ typed or printed name of registared agent and tlle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 1 . e Financi
" Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. $recuon Campaign Financing O $5.00 May Be
] Tust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC_TORS INTY
TITLE iP [ Delete TINLE Ol Change [1°'
mve  ||NEVES, JOSEPH A ‘ Ak
STREET ADDRESS -| | 15566 NW 5TH ST STREET ADDRESS
Lmr-st-2P | PEMBROKE PINES FL 33028 Cim-st-zp B
3 v O Dekte TILE Cicnange T
NAME INEVES, GEORGE A HAME
STREET ADDRESS |1 {5566 NW 5TH ST STREET ADDRESS
Cr-s-ZP | IPEMBROKE PINES FL 33028 -~ . -— : ciry-ST-21P T
TITLE S ) O Delete TITLE ] [Qchange [0
HAME INEVES, NEYDE S. HAME
STREET ADDRESS | (15566 NW 5TH ST. : STREET ADDRESS
CITY-ST-ZIP IPEMBROKE P|NES FL GiTf-55-21P
TILE ! oot [ Delete TITLE Ochange [
NAME ' . NAME
" STREET ADDRESS b STREET ACDRESS
CIY-ST-7P i ) CITY-5T-2IP
TifLE ' O oetete ML ' Clchange [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Delete TIiLE [ Change [ “22v=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cériiiy 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 1his repert of supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawerad te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with gk other like empowered.

r =3 R I ; Ty .
SIGNATURE: iz s GRS D J-Y¥.2000 (qg?l} Y3%-9673
! Daytims Phong #

.t
It

SIGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




