2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

LA TNV

DOCUMENT #

1. Entity Name

SOUTH FLORIDA SEPTIC, INC.

P02000043619

Secretary of State |

03-27-2003 90081 050 ***150.00

Principal Place of Business
860 FIGTREE LANE

PLANTATION FL 33317

Mailing Address
860 FIGTREE LANE
- PLANTATION FL 33317

2. Principal Place of Business

£ho A Eigkves g

3. Mailing Address

o N .%-,—% LM«L—

MMM

Suite, Apt. #Blc.

Su:le, Apt. # elc,

[ CHECK HERE IF MAKING CHANGES

1333 S. UNIVERSITY DRIVE
SUITE 201
PLANTATION FL 33324

MOODY: JONES MONTEFUSCO & KRAUSE, PA.

City & State City & State 4. FEI Number Applied For
Rontrbion Blori da ﬁ anbahion  Elov, d4 O2- 05%i194 Not Applicabie
Zip Country Zip COU“”V " , $8.75 additional
,5‘54) \-l B rown ﬁ 3 Y 5 7 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--Nam T LY R == 1

Street Address (FO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE Bl

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typsd or:p(inled name of registered agent and lille if applicable.

(NOTE.: Registered Agent signatura required when reinstating)

DATE

FILE NOWL!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
i D ; O Deiste TMLE O Change ] Addition g
NAME GILL KOEHN, SHAWN MARIE NAME =}
street aooness | 860 FIGTREE LANE STREET ADDAESS 3
cify-sT 2P PLANTATION FL 33317 CITY-ST-2P <
(Y]
TITLE VSTD [ petete TITLE [Jchange [ Addition 5
NAME KOEHN, JOBY CHRISTIAN NAME
streeT ADDRESS | 860 FIGTREE LANE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-$T-2IP
TITLE ; [ pelgte TITLE (] Change [ Addition
MAME NAME B e
. e e

STREET ADDRESS I e ~$TREET-ADDRESS ™

Loy STap e CITY-ST-2iP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

indicated on this report or supplems

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

%/m?)—%’@ '

”7‘777\;07)

\Dale Daytime Phona #



