| FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 196801 03-31-2002 90338 005 ***150.00

1. Entity Name
S55B SERVICE CORP.

DO NOT WRITE IN THIS SPACE B0053636

2. Prigcipg! Place of Businass 3. Mailing Address
P8 HYPOLUXD RoAD PG BOX 20509
Suite. Apl. #, atc. Suile, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LANTANA, FLORIDA WEST PAIM BFACH,. FLORIDA 65=0214382 Not Applicabie
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Stalus Desired a - )
33462 | _USA 33416 ... . TSA . N T FeeRequired .
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE o i B
Street Address (.0, Box Number is Not Acceplable)
IN THIS SPACE B
City Zip Code
LANTANA FL | “f34%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIéNATURE
Sianawre, typed of pointed name of regrstered agent and (e § applcable, (NQTE: Regisiered Ageni signalure required when remsiatingy DATE
" I P Dl January 1« May.1 Fee is $150.00
Aoy Ay 1o e 335000 0. Gocion Campsign ooy $5,00 oy e
S 9 req back © "m : Amended UBR is $61.25 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TIE TILE S
A iggA iggﬁﬁgﬁ NAME =
STREFT ADDRESS L AE' A 3 §2%B STREET ADDRESS o
CITY-ST-ZIP . CTy-S51- 21 %
TILE § R ¥ Tine E
MAME gAﬁXﬂ8§§§9W Rgé}) NAME (&)
STREET ADORESS L » 3 4 STREET ADDRESS
CITy-5T-21P CITY-ST-71IP
TILE - . - ImE : i -
- AEinilﬁ.‘ﬁéL§§ s
STREET ADDRESS 3 3 QD STRELT ADDRLSS
CITY-5T-2Ip Chy.st1-7IP DO NOT WRITE
TILE TILE E N IS S
TH PACE
STREET ADDRESS STREET ADDRESS
LIy -51- 2P CITY-5T-41P
TITLE TIILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITy-S1-2IF
TITLE TIWLE
HAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby carn‘fK that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(0). Florida Staiues. ¢ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or on an
attachment with an af%ﬂothp/llikeempo 4 R
) SIGNATURE AND n’ppﬁa PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR Do ? E:DaEvulm;, Phoqg\c aﬁ 8~1000




