-
[y

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am -

1. Entity Name

SEAVICES, CO,

DOCUMENT # ~ Fdacoconld 1!

SEARS HOME APMINISTLATIVE |

Secretary of State

05-05-2003 91415 044 ***150.00

11040256

2. Principal Place of Business

750D Washf@‘i‘on 6‘\{8’.

3. Mailing Address

3333 Qeverly Road

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. 4, etc.
J th 4l Pa- 1308
City & State \ City & State 4. FEI Number ) Applied For
5"_0‘ M';O b"O‘ f ("'-T H of—(:nqu Eﬁ‘hd‘ ey e - H AN 733 Not Applicable
Zip Country Zip, . Country " i $8.75 Additional
© {’ q 0 { u S\A Cf O 'i q “ 5('( 5. Certificate of Status Desired O Fes Required
7. Name and Address of Current Raglstared Agent -
Name [
A T QCownporation Sys+em
Street Address.(P.O. Box Number is Not Acceptable).

| 200 South P:Ine_ i siand Read

City

P{qutation

FL

Zip Cod )
|30_5;?q

1he obligations of registered agent.

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. | am familiar with, and accept_]

SIGNATURE
LS

50

{NOTE: Regisiaren Agent signature required when rainstating)

CATE

Signature, typad or printed name of registered agent and title if applicable

9. Election Campalgn Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/02}

10. OFFICERS AND DIRECTORS
(G Presdo et/ Diqector
NAME Liitiapa ahb
sweraness || 9333 Beven/y Kead
CITY-ST- 2P HoPPuman &’f’affj’, L &6/79
TITLE VP 4+ Treasurec
NAME Judd 2. Felciman Dinectof
staeeranoress | 3 3F % e verly Roqdl
OITY-57- 2P /ﬁ)f’eﬂdq& E:;—fa{—g;i /L GOiTY
TITE 5 can e;ﬁ Ny
-| ~NAME R it [ N -
Caul S aly Hoad
STREET ADDRESS 3 3’-‘? a ve L 69 ( 7q
avsize |~ Ho#fman Estates, 16
it Mar i 'Tesfermcm
NAME As5st. Secretury
smovness | J333 Pmvenly Reoaol .
CITY-ST-7IP ﬁo‘PPMOq Esjﬁf-ﬁeg{_ L 68077
T hgst Segpetary
NAME Hector €. Reclriguez
steeT aooress | 333 3 rdeven f y T ol
air-st-2¢ HoPlumy Estates it Gor 79
TILE Asst: Scceretfany’
HaiE Ahnistineg Wepges
steEraoniess | %439 e venly Eoad
| cnv-st-ze /-/g-;%aﬂ Estutes I 6017% S _
12, | hereby certify that the information supplied with tl':is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 10 gxeedts Ewort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with-aHt-etke I powel w
v ‘s
SIGNATUR 4!_‘-’3_- e S PROLSUAG  a7/9/t00d $¥7036.9TY
NATURE ANDTYPED OR PRINTED HAME QOF SIGNING OEFICER OR DIRECTOR 1 4 ’ Date Daytime Prone #




