-
¢
2003 FOR PROFIT CORPORATION FILED 3
]
. )
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P02000025848 N Secretary of State
1. Entity Name 02-06-2003 90107 023 ***150.00
S.AS. SERVICES, INC.
Principal Place of Business Mailing Address
PO, BOX 278156 P.0. BOX 278156
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State FEI Number FApplied For
Zl - O'S éoé 0 / Nt Applicable
- " - —
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MICHAEL Sireel Address(P.Q. Box Number is Not Acceptable)
. i L. - e olreet address. (B, Box Nu S NOLACCopldalt) e
17334 NW 62ND CT. > : :
HIALEAH FL 330153,
. % - City FL Zip Code
8. The above named eg‘;tj@y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accept
the obligations of regigtered agent.
SIGNATURE —_—
Signature, ryp'en:?nr printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOWIYI_ FEE 1S $150.00 . i
Iy . 9. Election C Finangin
| . atter ey 1,2063 Fom i o S55000 Bt G o0 [ S0 e
_ Make Check Payabie to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD } 3 pelete THLE [Jchange [ Addition g
NAME SIBBLE, SHERRILL NAME =}
smreer anoress | P.O. BOX 27-8156 STREET ADORESS 3
crv-st-ze | MIRAMAR FL 33027 CITY-ST-2IP <
[2¥]
TME [ Delste TITLE (] cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME ;
STAEET ADDRESS - —— — - - ——-— N~STREETADDRESS | <~ ™"~ - ) -
CITY-ST-2P CITY-ST-2IP
L [} gelets TITLE [ change [ Addition
NAME NAME L]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS s
CITY-ST-71P CITY-ST-2IP
TLE O Defete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2F CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated en this repert or supplementai report is true and accurate and that my signature shall have the same |legal sffect as if made under oath; that { am an officer or director
of the corperation or the receiver or truslee empgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmen ith an adgkess., ﬁ all pther like ermopowered. -
. 4 LY -:f 3
SIGNATURE: __% S R BADUAGA {/.50 /D )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / =" Daytime Phone #



