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

DOCUMENT #  P02000070412 ecretary of State
1 Entity Name 04-24-2003 90238 047 ***150.00
SIR FINANCIAL SERVICES |, INC. '
Principal Place of Business Mailing Address
15 INTERNATIONAL PKWY. : 15 INTERNATIONAL PKWY.
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Malling Address ”“”III m II"I mll "I” ||“| "N’"l” ’"” "m I'"' 'ml lm m’

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING AHANGES

City & State City & State 4, FEI Number Appliec For

03-0468768 Not Applicable
Zip Counsry Zip Country 5. Certificate of Status Desired 0 38‘75 A.ddmonﬂl
. o _ T T A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Nc;t Acceptable}
AN I

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 : City | FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ) )
X ign Fi i ;
Atter May 1, 2003 Fee will be $550.00 e ™S g 35,00 May Be
Make Check.ﬁayable to Florida Department of State )
10. ’ OFFICERS AND DIRECTORS  ERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
IME | PTD O Delste TITLE [ Change (] Addition
NAME SODERSTROM. ROGER W NAME
street ooress | 15 INTERNATIONAL PKWY. STREET ADCRESS
CITY-ST-2P HEATHROW FL 32746 CITY-5T-2P
e vSD O Delete THLE O change  (J Addition
NAME SODERSTROM, TANSEY M NAME
streeT aooress | 15 INTERNATIONAL PKWY, STREET ADRRESS
CiTY-ST-2IP HEATHROW FL 32746 B CITY-ST-2P
TITLE [ Delgte TIMLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ) . CITY-ST-2IP
TLE {7 Delete MLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P 7 CITY-$7-2IP
THLE [ Delete TILE (D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empaowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali gther likggempowered.

fESNQED Y.27.02  Yo1-333-190

E OF SIGNm’FﬁH’?HI‘DIREC'P}L“ P T Date Daylime Phong #

12. I hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver

IGNATUREAND TYPED OR TED NR

CR2E034 (10/02)



