FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # M56153 Secretary of State

1. Entity Name 01-21-2003 90165 042 ***150.00
EUREKA SERVICE CENTER, INC.

Principal Place of Business Mailing Address
18400 S. DIXIE HIGHWAY 18400 S. DIXIE HIGHWAY
PERRINE FL 33157 PERRINE FL 33157

SR ' [IEATRRE TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
99-2837812 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent K T Y NamgandAddress ot New Registersd-Agent
- H Name
MARGOUS’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
9990 SOUTHWEST 77TH AVENUE .
SUITE 330 '
MIAMI FL 33156 City FL | 7P Code

8. The above narmed enlity submits 1his statement for he purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

’j R X Signature, typed or printad nams of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) B DATE

» Aﬂ::ll-\lanN?":C:l!)!a I::Ef":.ﬁiﬂsgsosg oo 9. Election Campaign financing $5_00 May Be

: Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TmLE " |PD 1 Delete TITLE [ changs ] Addition
NAME RANEY, WILLIAM Q. NAME
sreet aooress | 18400 S. DIXIE HIGHWAY STREET ADDRESS
omv=st-ze | MIAMI FL CITY- ST-ZP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS ) o
CITY-5T-2IP : I WA T - - T ' B
TILE (] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete TITLE [Jchange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ ; T o ) TR ory-stene i T
TILE 7 [ Detete TMLE [ Change ] Adaition
NAME : : - . Tt T Ko T oo ’ Tttt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does paT qualy for the exemption stated In Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this réport or supplemenial report is true and gocufate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowered J6 exgdute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenu with gn adgrg e empowered.

SIGNATURE: OHER [ I { 7/ O3

/ A N
$SIGNATURE AND TYPED OR PRINTED NA Q OFFICER OR DII,ECTDR Dal Daytima Phane #

CR2E034 (10/02)

Z-

TUk FLUWY

W

!



