2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000070389 ecretary of State
1. Enlily Name 04-24-2003 90238 048 ***150.00
SIR FINANCIAL SERVICES II, INC.
Principa! Place of Business Mailing Address
115 INTERNATIONAL PARKWAY 115 INTERNATIONAL PARKWAY
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Ma”ing Address i |||H||' m ||!|| "l” I|m In" ||"| Ilm !II" ||I|| mll |||'| ml l"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
O2-0L28Y 70 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addilion;al
Fee Required
—6. Name and Address of Current Registered Agent -~ -~ - - - - -=—7,.Name end Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | &~ Coce

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.

SIGNATURE i
Signature, typsd or printed name of registered agent and titlka if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE PTD O Delete e [ Change [ Addition
NAME SODERSTROM, HOGEH W NAME
streeT a00ResS | 115 INTERNATIONAL PARKWAY STREET ADDRESS
CITY-SI-2IP HEATHROW FL 32746 CITY-ST-ZIP ‘
TILE VSD 1 Delete TILE [JChange [ Addition
NAME SODERSTROM, TANSEY M NAME
streeT aoDRESS | 115 INTERNATIONAL PARKWAY STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
e ) o ’ T Oogee . Qe ~ i ' | T T T Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P ' - CITY-ST-Z1P .
TiTLE OJ Delete TITLE O chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-ST-7Ip CITY-ST-ZIP
TIE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . g orv-st-ae

iy gis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jefrue and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporaltion or the receiver ¢ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y
SIGNATURE: __ A8rcd/ ote BS2UIE @OG@N&Dfﬂsfkom Ylz2fos  ¥07)333-1900

YBRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Dayfrme Phone #

LTINS

nvy

CR2E034 (10/02)



