2002 UNIFORM BUSINESS REPORT (UBR) May 2{1%0%12) 8:00 amé

DOCUMENT #  P01000121300 Secretary of State

1. Entity Name
ok 3 ok
SERVITRUST CORP. 7 05-27-2002 90487 022 ***150.00
Principal Place of Business Maiting Address
6740 W GOMMERCIAL BLVD. 6740 W COMMERGIAL BLVD. - uuvsavwme v
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address “II||||| ”| ||||| ”I" Ilm Ilm ||m " Il “"”ll“ "“l“'" ||H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- é(/ /5%‘/ Not Applicable
- - ; -
2ip Country Zip Country 5. Certfiicate of Status Desired [ ?g—g?q Sddttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . i mmm mm = P —Name._ ... S -z = e CRE RS - e E
KAPI-AN BAHHY Street Address (P.O. Box Number is Not Acceptable)
6740 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
T Sighature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligile to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Foms
(See driteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11 _
TITLE C [ Delete TITLE gccr‘ ¢ fs - [ Changs ﬂ'Additiun )
NAME NAME 055 C @
prive
STREET ADDRESS STREET ADDRESS ‘-HOO U (’,ﬂ'ﬁf’ CHSIT §
CITY-57-21 CITY-5T-2P Ho [[U wood FL 2% OZI o
T 1 Delete e O change  {¥/adition 5
NAME NAME £ Ud dg)
STREET ADDRESS STREET ADDRESS ZEO e Y &t ’LCO ur .
CITY-ST-2P ’ CTy-ST-2P Ouahthovse PE. FL 2204
TLE T Deete TmE PrEsiden O Change gaﬂddmon
0 IS I VS N TN Y B Al T 1 S, A
STREET ADDRESS STREETADORESS | 2]5 A}esb (;f‘ Dﬂujf) S (Odfr
CyY-S1-219 CITY-S7-21P PrHanh &/F %350
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-S5T-2ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered 1o 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 with an address, with ali other like empowered.
7
SIGNATURE: . 43005
| smNA)UnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




