Jun 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

]
LY}

~
DOCUMENT # P0O1000062997 05-02-2002 90019 049 ***150.00
1. Entity Narme
SERVPRO OF GREATER HOLLYWOOD, INC
Principal Ptace of Business Mailing Address ~
5731 SW 23RD STREET 5731 SW 23RD STREET _ R
HOLLYWOOD FL 33172 . HOLLYWOOD FL 33172 » = =SS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FE| Number Applied For
] ﬁ- ’ ' ‘ 5&360 Not Applicable
Zip Country de Country 5. Cenfficate of Status Desired  [J ?g-;esq Addional
6. _Name and Addreas of Current Registered Agent p— . . -7, Nama and Address of New Reglstered Agent .
L [ eyt ] :.;;_,_:?e;t_—,:_—.r.;.‘r;--:-‘-r,.:-r;;.—ﬂ————-—— —-_U T Anjmgtﬁ;,gﬂ.?_ga.r,:u.—‘wj‘ —— ;L-—_-f-:.:!‘:.:a--.--" LR B
COKEN, LAWRENCE Street Address {P.0. Box Number is Not Acceptable)
5731 SW 23RD STREET
HOLLYWOOD L 33172
- City FL Zip Code

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

ISIGNATUFIE %fﬁ_— ) 17,// ?-, (4 "—;':TE

nama of regislered apent and Lite it appicable. INOTE: Rogistaradt Agert sigriature required when rainstating]
. 9. This corporation Is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10 . ian Fi ) -
*  Taxfiling requiremant and elects to do so. After May 1, 2002 Foe will be $550.00 ' 'Erlz:?::rgiag:r:lr?bnulllgjncmg ft?:-egct'oh:::s Be
* (See criteria on back) O Make Check Payable to Department of State '
#11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e N7 [ elete TILE O Change 3 additon | 5
o
NAWE Lkl o firnt NAME 8
STREET ADDRESS { 7. $? 5% o STREET ADDRESS §
13| . .
CITY-S1- 2P FT. Lavopeonte 1. 23312 CAY-ST-2P , g
WTLE 3 petete O change [ Addition | &5
NAME ' P
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
n -
lcer!-s-. - el T L LA e - - e = - -queletEu.—-'q ::rr”-LE—n-——- Sl T S —— Love Foas --——.D-Eg-ang'e =, .Dmmon
TN el LT — ML NAME e e T L T R e R
STREET AGDRESS - STREET ADDRESS
Cry-sr-2p ChY-ST-21P
TME O petete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P : CITY-ST-29
TILE O Detete TILE [ Change [ Andition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 CATY-57-2P
Tine O3 oeteta NNE O cCrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S1-7P CAY-5T-2IP

13. | hereby cetily that the information supplied with this li!ing does not qualify for the exemption stated in Section 1 18.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Blogk 12 if
changed, or on an attachmen with an address, wilh all other like empowered.

SIGNATURE:

1 >




