FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

[ITEPP T IV

DOCUMENT #  J91485 ecretary of State |
1. Entity Name 04-28-2003 90966 018 ***158.75
S & E SERVICES, INC.
Principal Flace of Business Malling Address
7804 N. GOMEZ AVENUE 7804 N. GOMEZ AVENUE .
P.0. BOX 15463 P.O. BOX 15463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-28439 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U S Sy e omee = |- Name Ees o= ot oo o e
FIDLER’ STAN L' Street Address (P.O. Box Number is Not Acceplable)
7804 N. GOMEZ AVENUE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the ohligations of regis
‘ L7 gamz Zae 3
(NOTE: Registered Agenl signatura raguired when reinstating) 4 [ DATE

SIGNATURE 4
: ‘Signature, typed or printed ramse of 151 !a@ agpe” it applicable
FILE NOW!!! FEE IS $150.00 ) N )
by 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TJrust Fund COFI"\tr?bUtion‘ ¢ O fdsdggorv:if °
Make Check Payable to Fliorida Department of State
1C. -. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ cChange [ Addition
NAME FIDLER, STAN L. HAME
sTreer noress | 7804 N GOMEZ AVE STREET ADDRESS
crv-sT-zp | TAMPA FL CITY-ST-2IP
THLE - 1 Delete TLE Clchange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ST e [ etz e o e —, 2] Dtate = ITLE ~e e | e = - =)-Changs— =1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 ar director
of the carporation or the receiver or trustee empoweared o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen} with an address, with al,gther like empowered,

St : )
SIGNATURE: /) LYWUIRED

cn
Y]

Y Apil ex (83)230-§333

Dale Daytime Phone #

SHENATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (10/02)

I



