FILED

o
UNIFORM BUSINESS HEPORT {{I,OBI:Q Sesgcll%tg Oozfé(:gtgm 8
DOCUMENT #  P02000046187 TN ) z
) 7 09-12-2003 90093 039 ***558.75 <
1. Entity Name
FEM N' DEE SERVICES, INC.
Principal Place of Business Mailing Address
626 HIGHLAND AVENUE N. 626 HIGHLAND AVENUE N,
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Maling Address mmm m “HI””( “W"m "'” "m lml I“I( "'I“l"“lll l"l
Site, Apt. # etc. Suite. Apt. #, ete. O CHEGK HERE I MAKING CHANGES
City & State City & State 4. FE| Number Applied For
03.05F0723S Not Appiicanie
Zip Country Zip Country " . = $8.75 adaitional
5. Certificate of Status Desired \JZ, Feo Required
6. Name and Address of Current Registered Agent. __ . ___| . ——7..Name and Address of.New. Registered Agent ... __. . _ [
T T T T Name .
OKUBOYE, OLUFEMI Street Address (P.0. Box Number is Not Acceptable)
ree regs (F.U. Box Numper 1S NoOf CCi al
626 HIGHLAND AVENUE N.
CLEARWATER FL 33755
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. | am familiar with, and accept
the obligations of registered agent.
A '
1 SIGNATURE ‘
. Signature, Typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
b FILE NOW!! FEE 1S $550.00 o o
' A c F
After September 13, 2053 Feo wi be $750.00 o Bt Grpa e [ $500 s o
Make Check Payable to Fiorida Department of State '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j "
TE PS - 1 Delete TMLE ' Ochage O Awdiion | 3
NAME OKUBOYE, OI.UFEMI NAME b
staeet anoress | 626 HIGHLAND AVENUE N. STREET ADDRESS :m:
cirv-st-zp | CLEARWATER FL 33755 CITY-S1.- 2P P
- ol
TME VT T Delete TITLE _ (3 change [ Addifion | G
HAME OKUBOYE, DELORIS NAME ‘
steeeT aooeess | 626 HIGHLAND AVENUE N. STREET ADDRESS
CITY-SI- 2P CLEARWATER FL 33755 CRY-ST-2IP
——TLE— R e IR BT [T Change [ Addition |
NAME NAME
STREET AODRESS STREET ADDRESS -
CITY-ST-21P CiTY-ST-21P
TTLE : O petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-71P CITY-ST-2IP
TITLE 1 petete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : '
CITY-ST-7IP CITY-5T-ZIP
TITLE 7 Delete TITLE , [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporaiion or the recelver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.
S AR Yy DTS S 2T / /
SIGNATURE: _(E /750 B/ 80V AED 7/ 7/P3 (227 )wod-yi1y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




