FILED
FOR PROFIT CORPORA i
UNIFORM BUSINESS. II;EP0;I19 (I\I'JBR) MSE:: crze %2112‘)9%21, gig?eam

DOCUMENT # ;b 'OOOOS:FS&C 05-21-2002 91168 048 ***150.00

1. Entity Name

3/7— Small_Gsress Serviees, Te, N\
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business p— 3. Mailing Address
Delray Beach Tt 5639 U
Suite, Abt. #, etc. Suite, Apt. ¥, ctc, DO NCT WRITE IN THIS SPACE
Applied For

w}%? M / ::t— D;i(;‘:;; 6&0‘, \ ?’l— > FETETEHI Heo ¥ Y Not Applicable
Zi ount Zi Courr " . tional
Sﬁt"{k c&#ry Pab’, gs‘-ﬂﬂ wu_}_&ﬂ? 5. Certificate of Siatus Desired [} gesezgqlﬁf:‘;’

7. Name and Address of Current Registered Agont

e~ DO-NOT-W e Evaenia 1loa ... I B

= Sireet AddresA\JP 0., B0x Niynber is Not Accerta o R—
IN THIS SPACE B A

™ Lelray Reeols FL | %5l

8. The above named entity submits this statement for the purpose of changing its registered office or regislered‘agem. or both, in the State of Flerida,

SIGNATURE

. Siatere, lyped or priked nama of regrlered agent and ke T apphcable. (NOTE: Regrsiered Agent signatire requred wivei reimslaling) DATE
PR . e . January 1- May 1 Fee 15 $150.00
9. This corporation is eligible to satisfy its int. b . . . .
coTparation Is eligivle fo satisly 1s Intangible Aftor May 1, Fee Is $550.00 10. Election Campalgn Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. S i
(See criteria o back) 0 Amended UBR is $61.25 Trust Fund Coniribution. O  AddedtoFees
- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
EUGe A TEA g
NAME HAME, o
N Y YA Y Wulbmz_ In've SIRET ADDRESS =
V. ST 7P De 'fa({ O‘l {1‘"{— B34L4L | o 2
TILE \ T 5
HAME HAME (8]
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-5T- 7P
e e
NAME NAME

LLomsar | i Jowarme e DO NOT-WRITE
o i IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY. 5T 2P
THLE s

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.SI.2ip
TImLE ] L g

HAME C s ] HAME

STREET ADDRESS R S STREET ADDRESS
CITY-ST-2P CITY-ST. 2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the intormation
indicated an his report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Judlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alghthe) like empowered.

Nl




