| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # - F99000001563 ecretary of State

1. Entity Name

STULLER SEFIVICE CENTERS INC. 04-17-2002 90008 044 ***150.00
F’ringipal Place of Business Mailing Address

302 RUE LOWIS YV P. 0. BOX 680

LAFAYETTE LA 70508 BROUSSARD LA 70518-0660

e e — AR

P.O. Box 81889

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lafavette, LA 72-1342497 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

70598-1889 | Lafayette Fee Required
-}z - ==+~ -~6.-Name and Addrass of Current.Registered Agent—=—=ooa—omx- =-——=7.-Name and-Address-of New.Registered-Agent = —=—=~ -- ——|-
Narme
HOCHMAN' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1 NE. 15T STREET
SUITE 222, .
MIAMI FL 33132” City FL | ZrCode

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
. i Signature, typed or printed name of registered agent and title if applicabla. (NO_TE: Ragistered Agen signatura required when reinstating) DATE
é.‘?';'.:l'h-izslz;cor.'po'ration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 10- .ﬁi;ﬁ:r%aggslr?;u';g:mmg O iigﬂohgiisﬁe
(Sbe criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE vy cceo - . .- - . O Delete TITLE TcChange [ Addition
A STULLER, MATTHEW NAME
streer a0DRESS | 302 RUE LOUIS XIV : STREET ADDRESS
CITY-ST-ZiP LAFAYETTE LA 70508 CITY-ST-2IP
e CooD O Delete | e [ change (] Addition
NAWE LEIN, CHARLES D | NAME
STREET ADDRESS | 302 RUE LOUIS XiV STREET ADDRESS
CITY-ST-2P LAFAYETTE LA 70508 CIT‘:‘-ST-ZIPr o ] o B B
TITLE PS O pelete [ Tme {JcChange  [] Addition
NAME LEIN, CHARLES D NAME
STREETADDRESS | 302 RUE LOUIS XIV STREET ADDRESS
Coy-S1-2IP MFAYHTE LA 70503 {ITY-ST-71P
TITLE v [ pelete TITLE [Jchange [ Addition
NAME SQUYRES, ROBIN NAME
STREET ADDRESS | 302 RUE LOUIS XIV STREET ADDRESS
CITY-ST-2PP LAFAYETTE LA 70508 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [T Addition
NAME STULLER, MATTHEW G NAME
STREET AODRESS | 302 RUE LOUIS XV STREET ADDRESS
CiTY-8T-21P LAFAYETTE LA 70508 CITY-ST-21P
TILE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And accurg d Y, 2 shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporanon or the receiver or trustee empowergd o exec i5AH d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S/GN i April 2, 2002 (337) 262-7700

SIGNATURE AND WPEB'SR PEIN W bIRES Date Daytime Phone #

OL FICTR)

iv

CR2E034.(9/01)



