FILED
2003 FOR PROFIT CORPORATION
UNIFORM Bus?russs gspgn'r (u%n) Apr 22,2003 8:00 am

DOCUMENT # P02000071671 ecretary of State
1. Entity Name 04-22-2003 90055 003 ***150.00
EPITOME SERVICES, INC.
Principal Place of Business Mailing Address -
1190 SW 109TH LANE 1180 SW 109TH LANE
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number~ . , Applied For
&3 'ﬂﬁ’;jﬂj Not Applicable
Zp Gountry Zip Country 5. Corficats of Stalus Desied [ 99+79 Adsitionat
Fee Required
6. Name and Address of Current Registiered Agent . 7. Name and Address of New Registered Agent. .

Name

GRONERT, ROGER i
1180 SW 109TH LANE i

Street Address (P.O. Box Number is Mot Acceptable)

DAVIE FL 33324 ' .
;r‘. ‘ { City i FL | Z° Code

Thé above ‘narmed entity submits th|s staterment for the purpose of changing its registared office or registered agent, or heth, in the State of Florida, | am familiar with, and accept
the' o'ql_lgauons of registered agent.
Hd . K

CR2E034 (10/02)

SIGNATUH& S B
S|gna\ule typed or printed nam%\‘:f ragistered agant and ttis il applicable. (NOTE: Registerad Agent signalura raguireéd when reinstating) DATE
FILE NOW!II FEE I31$150 00 ) -
9. Electicn Campalgn Financing $5.00 May Be
Adter May 1, 2003 Fee wl] be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida fepartment of State
10. dFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD § O Delete TILE [ change ] Addition
NAME GRONERT, ROGEH-. NAME
STREET ADDRESS | 1180 SW 109 \NE STREET ADDRESS
orv-si-zP | DAVIE FL 33324 CITY-5T-2P
TLE VD [ Dajeta TTLE ‘ [} Change  [J Addition
HAME GRONERT, SUSAN HAME
STREET ADDRESS | 1180 SW 109TH LANE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CITY-ST-21P
TTLE - - ~ «  Doges -~ § e ’ - - S e - - =[] cChange [ Addition. | -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS ‘ "
CITY-§1-21P CITY-ST-71P

12. | hereby certify_mai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and acgomate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g empowered 10 g, ¥ this repon as red by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all othg empowered.
SIGNATURE: __SYEZZIRE :// 7 /_3 BSe <370 ~0705

)ﬁ.s‘mu ?(péﬁ OR pnMM?bF SIGNING OFFICER O DIRECTOR [4 Dyfe Daylime Phona #

F ol S Sy e TN B e s o e R g oy o

AV 0v84920



