2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SRJ SERVICES INC.

K83949

Principal Place of Business
2419 NW 95 AVENUE
ROMRANG-BRAGH FL 33065

CD(CJ Sbr"ﬂx

2419

Mailing Address
HRHNW 95 AVENUE
POMPANG-DERGH FL 33065

Cofafsbrmr

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90092 011 ***150.00

A ARROAWEEN IR

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0124725 Not Applicable
Zi Count Zi nt iti
® auntry i Country 5. Certificate of Status Desired O ?ge‘g?q Lﬁ?eci;taonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T £y — — & o —_— - .= - Nam-?—v—--_ — e, AT T & i e i e v

DURBEEJ, JERRY K.
2419 NW 35 AVE
CORAL SPRINGS FL 33085

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

City

Zip Code

FL

8. The apovénamed entity submils 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

the obﬁgago'ns af registered agent,

Wi

SIGNATURE - st

. (NOTE: Registared Agent signature required when reinstating)

DATE

.- anbrrura. typed or printed name of registered agent and title it applicable.
i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Detate TITLE O change [ Addition
NAME IBRAMIM, SHAMIM NAME

sTreet poress | 2757 NW 116 TER STREET ADDRESS

orv-stze | CORAL SPRINGS FL CITY-ST-2P

THLE 13 3 Celete THLE IcChange [ Addition
NAME RAMNAUTH, RABINDRANAUTH HAME

STREET ADDRESS | 19504 SW 118 CT SYREET ADDRESS

CITY-ST-21P MIAMI FL : CITY-ST-2IP

TILE D {1 Delete TITLE [ Change [T Aadition
. NAME DURBEERJ, JERRY K. oo . o L MME_ L L e v e e

STREET ADDRESS | 2419 NW 95 AVE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP

TITLE [ pelste TIMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | bereby certify that-the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an aXaghmaatwith an address, with all other like empowered.
SIGNATURE: o\ TUTE RREDUCE DU R BEET 9—! b [ 03  qSHTIS-547

IGNATURE AN{‘I‘VP’D OR PAINTED NAME OF SIGNIJIG OFFICER OR OIRECTOR

HEBUEW

dd

CR2E034 (10/02)




