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+. ‘ 4/
2001 UNIFORM BUSINESS nemnﬂuﬁm FILED

DOCUMENT # P 0067146
DOCUMENT # POGOQL Secretary of State
USSSA—SF, INC. 04-23-2001 90209 017 ***150.00
Principal Place of Business: : Mailing Address
7801 NORTHWEST 40 STREET 780t NORTHWEST 40 STREET 44400
HOLLYWOOD FL 30024 . HCLLYWOOD FL 33024 - -
R R LR
Suite, Apt. #, efc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymbe Applied For
& ;“""'7 03 2807 - _|. iNotApplicable |
L Counuy = Zp o | Country 5. Cenllicate of Status Desied [ fg-gssql‘:;’:j“""a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
MANAGEMENT AND MARKETING SERVICES' INC. Streel Addrass (P.0. Box Number is Not Acceptable)
ATIN: JOSEPH L. BURGESS
6245 N. FEDERAL HIGHWAY, SUITE 300
FORT LAUDERDALE F 33308 o TRECS
8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or beth, in tha State of Florida.
SIGNATURE : : :
Signaturs, typed o printed rame o registsred Agant and bl ¥ applicebla {NOTE: Pegisiered Agent signaturs required when relnsiating} DATE
9, This corporation is ellgllblelo satisfy its intangibte FILE NOW!! FEE IS $150.00 ] " Fi .
Tax fiing requirement and elecs to do 9. After MAY 1, 2001 Fea will be $550.00 o G oancd o $5.00 May 8o
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ‘ O Detete me DOl cChange  CJ Addiion
NAME STOKES, WYLIE NAME
STREETATDRESS | 7601 NORTHWEST 40 STREET STREET ADDRESS
CISPIP | HOLLYWOOD FL 33024 i
TME D ) O velete AT [ change [ Adaition
NAME BURGESS, JOSEPH L Il HAME
SWECTA0RESS | 6245 N, FEDERAL HIGHWAY, #300 [ smerwoess | o -
-|Cmvsr-2e- -+ FORT (AUDERDALE-FL 83308~ —- crr-s1-20
e ' [ Delete THLE CChange [ Augition
MAME NAME
SIREETADDRESS |- - . . o e e B STREETADORESS |- — - - o .
CITY-S1-2P CITY-ST-2IP
e ' [ Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TINE [ Detege TINE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2 CITY-ST-2P
TME 3 Delete TME O Change 1] Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CITY-S1-2P

13. | hereby centify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this reporf or supplemenial 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 director
of the corporation or the receiver or trustee ermpoweged to exegute this repog &8 required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

red.

changed, of on an attachment with ajy agdress - !
SIGNATURE: UU\J\“" -  Hlpulsy ‘Z.S‘f 75298

mmﬂvmm NAME OF SIGNING OFFICER GR DIRECTOR

May 17, 2001 8:00 am

CR2E034 {10/00)



