2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000022560 % Secretary of State
1. Entity Name ik i
- ; ] 3 01-27-2003 90224 050 ***150.00
SERVICE FACTORY INC '
Principal Place of Businass Mailing Address
51 BLUE LAGOON DRIVE SUITE 949 5201 BLUE LAGOON DRIVE SUITE 949
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, otc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X | Applied For
03-0400564 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired N $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7 e e 7. Name and Address of New Registered Agent——
. Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 .
¥ City FL [ Z»Code

8. The above Ga(ned enlity 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 obligatidAé of ragistered agent. ‘

SIGNATURE
Signature, typed or printed name of reglstered agent and title if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
2
= FILE NOW!!! FEE IS $150.00 ! - )
X 9. FElection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. o O fdsd.gi(:oh;aeise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TLE O change [ Addiion | &
NAME AHLGREN, PETER NAME g
sreer anoress | 5201 BLUE LAGOON DRIVE SUITE 949 STREET ADDRESS 3
CITY-5T-7IP MIAMI FL 33128 CHTY-ST-2IP g
[
TITLE 3 Delete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty =317 CITY=5T=2IF
TITLE O petete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ telete TILE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ) " O petete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP . P CITY-ST-7IP

uglity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute §é report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike

= UIRED o:/zz/?,oos A5 N6 - 240

Cate Daytime Phone #



