FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO1000114139 ecretary of State

1. Entity Name

SHOP IN SERVICES OF SO. FLORIDA, INC. 04-25-2002 20109 001 ***150.00
Principal Place of Business Mailing Address

1100 S. FEDERAL HWY. 1100 S. FEDERAL HWY.

BOYNTON BCH FL 33435 BOYNTON BGH FL 33435

2. Principal Place of Business 3. Mailing Address ||||”||| HI |I| |”|”| "! “ml m "“l “In I‘IIH’"' "HI ll” ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFBILgC‘EE_ // (7 9‘ 7 ‘f Applied For

Mot Applicable

P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. T Fee Required
~ ° 6, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENG! GLEN Street Address (P.C. Box Number is Not Acceptable)
1100 S. FEDERAL HWY.
BOYNTON BCH FL 33435
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

la

" SIGNATURE
*_.!' .t} Signatura, yped or printed name of registered agant and title if applicable. (MOTE: Registered Agent signature reguired when teinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁllngprequirementgand elects t:do 50. ? After May 1, 2002 Fee will be $550.00 10- _I?Iec:u;n %agpatlgg !?nancmg 0 fc‘:’j'%o I\;‘I:ay Be
{See criteria on back) O Make Check Payable to Department of State rust Fung Lontributien. od to Fees
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additicn
NAME _ GENG, GLEN NAME
STREETADORESS | 1100 S. FEDERAL HWY. STREET ADCRESS
CITY-ST-7IP BOYNTON BCH FL 33435 CITY-$T-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-21P
me - .| - - . - . -1 pelete - ctme ot C - ‘ ’ [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE {7 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-21P
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TILE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v dd with all other like empowered. -

SIGNATURE: ___ X % DECUIRED Y1505

SIGNATURE AND TYPED OR PRINTE“{AME OF SIGNING OFFICER OR RDIRECTOR Date Daytirme Phone #

LERNLON

Y

CR2E034 (9/01)



