2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
DOLUN P01000070403 Secretary of State
S.J.S. BORING SERVICES INC. 05-13-2002 90035 038 ***150.00 :
Principal Place of Business Mailing Address
128 HENTHORNE DR 128 HENTHORNE DR .
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 9 B 9 b 2
e S— tIII!llllINIIIIIIIIHIIIIIIlbllIINIIIHHIIIIIIHIIlIIfIIiIIIllIIIII
5597 PS4 L gegn PAsWa by
Suwlej\pi f etc 7 . B L SL{ItE‘ Apl. #, etc. __ i ' DO NOT WRITE IN TI—{IgSPACE ;
City & State City & Slate 4, FE Applied For-
Latle et =l Lq g Lo A L é g-— II Z g qC'? 7 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
2,303 US A 22413 LS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESUNG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4793 N CONGRESS AVE #206
BOYNTON BEACH FL 33426
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its Legiste jce or registered agent, or both, in the State of Flerida.

SIGNATURE gl
Signaturs, typed or printad name of regiWﬂd trtle if applicable. (NOTE: hagnstered Agent signature required when rainstating) . . DATE
) o iy ) "
8. Tnis corporalion isligible o satify s Infanglole, | .. FILE NOWI PEE IS $150.00 | _10.gicction GampaignFinancing - - $5.00-May se-
ax filing req . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O hgded to Fane
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
e D O oelete  ~f e hange [ Addition
L SANDRIE, SHAWN ave el L
®  STREET ALORESS | 128 HENTHORNE DR SRETADDRESS [ 5547 Pasdiig A
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP Lake Workh Bl 234
| TIE 1 elete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change  [] Additicn
NAME . NAME )
— o e e e = = e Wl e | —— T % A e o e - e o=l
STREET ADDRESS STREET ADDRESS TTE
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE _ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P j orvsrae

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. i further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporahon or the receliver or s empowergl t0execute this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& gress, with el other like empoyfered.

SIGNATURE: _X{ SIGNI7ARE Y ARED Y103 [501) 2152507

KME OF IGNING QFFICER OH DIRECTOR Date Daytime Phone #

LTINS

CR2E034 (9/01)




