*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57357

1. Entity Name

SERVICE EXCELLENCE, INC.

Principal Place of Business

7023 SW 46 ST
MIAMI FL 33155

Mailing Address

7023 SW 46 ST.
MIAMI FL 33155-4613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90107 040 ***150.00

AT SV EE WG

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4636 Appliea For
59—25 o Not Applicable
Zi Countr Zi Countr ” . i
B 4 P uniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LYNN MAS' SECRITHEAS‘ Street Address (P.O. Box Number is Not Acceptable)
7023 SW 46 STR
MIAMI FL 33155
City FL Zip Code
8. The above na ty submjts this statement for thgpurpose of changing its registered office ar registered agent, or both, in the State of Florida. P
1 8 / / B
. i ) A i - 4 / -
h i y 7 - . ] ¢
SIGNATUR %) < LA 2 AL / I 4 . 7 EX N2 X AA 47
Zighadre, typed or printad namé of refisterad Agent And e It applicable BN reinstating) DATE Y

(NOTE: Registerac-hgem Sarns W &

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIi.E NOW!IIEEE |
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.UO May Be
Added to Feas

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PVPS L7 Delete TITLE Clchange [ Additicn
NAME MAS, LYNN M NANE

STREET ADORESS | 7023 SW 46TH ST STREET ADDRESS

CITY-ST-ZP MIAMI FL 33155 CiTY-§T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

TITLE } [ Detete TITLE — Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-2I° CITY-ST-2P

TIMLE [ Delete TITLE {]Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-23F CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information glpplied with this filing does not quali
indicated on this report or supplerdental report is true and accurate and §
of the corporation of the receiver/for trustee empowered to execute this pé
changad, or on an attachment yith gn address, wih all ojher fike empq

\D . i o I
SIGNATURE: arr. ~ /P
EIGNRATHRE Ko TYPED R PRINFED N /i cB5IGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infarmation
my signature ghall have the same legai effect as if made under oath; that | am an officer or director
di as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. N J, ,// 3605)

H-¢

B 4,
-’AIJ.AA /_

—

Daylima Phonin #

Date

2

: /8%

CR2E034 (9/99)



