.- * 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000016779 2 Secretary of State
1. Entity Name 01-08-2003 90012 034 ***150.00
CHURCHFIELD'S MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1012 SE 15TH STREET 1012 SE 15TH STREET
NO. 6 NO. &
i S—— TN E AR AT
2. Principal Place of Business ' 3. Mailing Address
BoS NUVD A RS O B34S s> O a@wadl

Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

2o\ R \20\ -

City & State - City & State 4. FEI Number Applied For
=, BeobaanbA & . DD e & QA-OBBECEERA Not Applicable

leF - Courltéy):g ~ OC’\ Z%L c-:;ingtré Do\ 5, Certificate of Status Desired O ?g'g?qlﬁ?;;"ma'

6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

= — | - Name —w— — s i p—r—— e -

RS & SetgA

SIMON SIGALOS & SPYREDES, PA
4800 N. FEDERAL HIGHWAY

Streetl Address (P.O. Box Number is Not Acceptable)

100D 240S WOD A Hefons %ﬁ \2.0\

FORT LAUDERDALE FL 33431 , i
o & Leeoabteod e  FL | ¥z oa

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: /% MCTRESD B SELRM \\\Ao’a

CR2E034 (10/02)

SIGNATURE -
- Signatura, typed or printed nama of regis(%nl and title if applicable. //(IlQlE—Reg@@red Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150:06— | . o
After May 1 F i 550.00 ‘ 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O belete THLE O change [ Addition
NAME SELBY, KITTY NAME
steer anoress | 1012 SE 15TH STREET, NO. 6 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST- 2P
TITLE [ oetete - TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNE " ] Delete mEe [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE {7 petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carparation or the recaiver or trustee empoweged to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, witlf &Il other J’ empowered.

SIGNATURE: __ SICAEGTUMPLENL Ral iy secen  \\aa  asw oz

SIGNATUWE AND TYRED UWPRINTED NAME OF SIGNNerbFRICER OR DIRECTOR Date Daylime Phane #




