2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001563* Apr 16,2001 8:00 am
n oy Neme ecretary of State
STULLER SERVICE CENTERS, INC.
04-16-2001 90017 042 ***150.00
Principal Place of Business Mailing Address
302 RUE LOUIS XIV P. O. BCX €50
LAFAYETTE LA 70508 BROUSSARD LA 70516-0660
|
2. Principal Place of Business 3. Mailing Address . l
Suite, Aot. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  72-1342497 Applied For
i Not Applicable
Zip Country L de Country 5. Certificate of Status Desired 1 E‘g.;g‘lﬁ?:;tional
E P -6._Name and Address.of. Current. Registered Agent . -7._.Name and Address of New.Registered Agemt_ .. === .= |..
Name
HOCHMAN, WILLIAM '
1 NE. 1ST STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 222
MIAMI FL 33132

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

Signaturs, typad or printad name cf registered agent nd title if applicable. (NOTE: Aegistersd Agent signature raquired when rainstating) DATE
9, ihlsf.cigrporanqn is entglblg K: s?tls;fyc;ts Intangible At FI:}&??V:&& FFEE IS_u$; 52.5('.)500 o 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. er ! ee will be ) Trust Fund Contribution. - 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCED O velete TITLE [ change  [] Addition
NAME STULLER, MATTHEW NAME
streeT aoress | 302 RUE LOUIS XV STREET ADDRESS
cmv-s1-2F | LAFAYETTE LA 70508 CITY-ST-2IP
TITLE Coob O Delete TITLE [ change [ Additicn
NAME LEIN, CHARLES D NAME
sTreeT aporess | 302 RUE LOUIS XIV STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70508 = = CITY-§7-2IP ) N . - o .
TITLE PS ' 1 Delete me i " [Ochange [ Additicn
NAME LEIN, CHARLES D NAME
staeeT aooress | 302 RUE LOUIS XV STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70508 CITY-$1-21P
TITLE V [ Delete TITLE [ Change  [_] Addition
NAME SQUYRES, ROBIN NAME
streer aooress | 302 RUE LOUIS XV STREET ADDRESS
arv-s1-30 | LAFAYETTE LA 70508 CITY-57-7IP
TITLE T [ Detete TITLE [JcChange [ Addition
NAME STULLER, MATTHEW G NAME
sTREcT AoDREss | 302 RUE LOUIS XIV STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70508 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

13. | hersby 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 repart or supplermental reghrt is trug and aggurals-and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director /
of the corporation or the receiver or trusteefempowerfd Lo #&etefe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag'aligress, wiph a, -”’- 3: empopfered.

April 9, 2000(33’0 262-M0O

E OF SIGNYIG OFFICER OR DIRECTOR Data Daytime Phone # I
7

SIGNATURE:

]
SIGNATUREAND TYPED OR PRINTED

7

CR2E034 (10/00)

i
]

/



