FILED
2003 FOR PROFIT CORPORATION .7 ¥ Feb 10,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR;

DOCUMENT #  PO2000052453 T Secretary of State
1. Entity Name % ( % E 02-10-2003 90436 034 ***150.00
SIB Lomt Seedices T
Principal Place of Business / Mailing Address
515 N. E. 8TH AV 515 N. E. 8TH
DEERFIELD H FL 33441 DEER BEACH FL 33441 N
yg30 MW YISY g3
G ESV1 L8 FL 330Dy AL AGIRE TR AN
2. Principal Place of Business “Ta. Lya\‘li g Addrass __
911 S s PL. 30 AW Y387
Suile, Apt. #, efc. g w B Suite, Ap}é o, 3 [ CHECK HERE IF MAKING CHANGES
City & State — City & State —_ 4. FEl Number — pplied For
&A}N ESViLlh & lFL‘ CA WESYILLE FL. 30- 0139453 !’Nomppﬁcable
Zip 3 a_l’ 0 (g“ Co""—'”&’ S—A’ ] Z’pa Py (‘;eo-h_.G“. . ACOE;WS A 5. Certificate gf S_tz_afus I?_e-swfafﬁ__‘ [:]- gﬁg‘gesqlﬁ?e‘g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BASS’ ROSE J Street Addy, AF%EO\( nE;aisaNf Acce;\ta.ble)
515 N. E. 8TH AVENUE ECE 0 WL
_I?EERF[ELD BEACH FL 33441 =4 3,
W OA NSV LLE FL | *$%t0s

8. The above named entity submits this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations gi+etjisterad agent. '
4 '

! .14/0?)

SIGNATURE i f
Signature, typed o#printed nam# of registerad agent and tile if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
|
. [
FILE NOW!l! FEE I.S $150.00 l fr( o \’Db 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -d‘] {0 . Trust Fund Contribution O Added to Foes
Make Check Payable to Florida Department of State " ! '
10. OFFICERS AND DIRECTORS | IEEE P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P 7 Delete THLE CE/’ B ASS ROSE D @ Change [ Adaition
NAME BASS, ROSE J NAME 4{50 '/VW 435?’ F?B
streer aoosess | 515 N E. 8TH AVENUE - STREET ADDRESS FL
orv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-ZP OA |NESV I LLE . 3>lot
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP X ,
ILE [ Delete me O ' ) ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 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 attachment AT atevess, wi ather like empowered.
SIGNATURE: ___© F/?WME@ ( /M’ 63

SIGNATURE A?ﬂT\'PED OR 5 D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone

[N 3 4V

nv

CR2E034 (10/02)




