2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H57357

1. Entity Name

SERVICE EXCELLENGE, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90363 021 ***150.00

Principal Place of Business

7023 SW 46 ST,
MIAMI FL 33155

Mailing Address

7023 SW 46 ST.
MIAMI FL 33155

EG38831

2. Principal Place of Business 3. Malling Address

L T T

Suite. Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2546365 Applied For
Not Applicable
Zi Countr Z Countr iti
P 4 P Y 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN MAS, SECR/TREAS.
7023 SW 46 STR
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

. The above na;%/bmis this staiemeierose of chaﬁ
SIGNATURE /7’/{/ [65 L\I!’h’}

its registered office or registered agent, or both, in the State of Florida

M Mas H-250

\gm e y ¢ or proted name OVPglqle ka quﬂ ano i il 2 Lr)phchy

(NOTE: Reqistered Agent sign 'iu recGL. cd mo e

waling) DATF

9. This corporation is eligible to satisfy its Intangible

HLE NMOWI =

EE 13 S150.00__

Tax filing requirement and elects to do so. After 1AAY
O

{See criteria on back)

Make Check Ua\,mm ia Dep

10. Election Campaign Financing
Trust Fund Contribuiion,

$5.00 May Be

1 Fegw a
1, 2001 Fee will bz $350.00 Added to Fees

artinant of Siate

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

TITLE PVPS 1 Delete TTLE [ Change [ Additon §
HAME MAS, LYNN M HARE =
sTRecr aooress | 7023 SW 46TH ST STREET ADDRESS g
GilY-8T-71P MIAMI FL 33155 CITY-8T-ZIP v
TITLE ™ Delete TITLE [ Change  [] Additicn %
MAME NAME

STREET ADSRESS STREET ADCRESS

CITY-§T-2IP CLTY-5T-2iP

TITLE ] Detete THTLE [ Crange U] Addsion
NAME HAME

STRECT ADDRESS STREET ADDRESS

orY-ST-2IP GITY-ST-7IP

TITLE ] Delete THLE [1 Change [ Additian
NAME HAME

STREET A3DRESS STREET ADDRESS

CIry-57-21P CiTY-5T-21°

TIiLe ] Delete TITLE [ Change ] Additen
NAME NAME

STREE] AUDRESS STAEET AOCRESS

CITY-57-7/P CiTY-ST- 29 ;
TLE 7 Delete TiTLE [ Change [ Acditen
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2I° CRY-4T-21P

13.

an address, WWH like erf

| hereby certify that the information supplied with Ih|s filing does not guak
indicated on this report or supple
of the corporation or the receiver

y for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cestify that the ‘nformation
at my signature shall have the same \ega‘. eﬁect as if madc under oaih that laman offlcer or ci;rector

LW)/) M/Um L/L’h/&/( w}g@, 298

.
x/sy{syrﬁns AND T‘!PED OR PRINTED NAME OFSlGﬁNG OFFICER OR DIRECTCR

Cate Caytra Prong &




