FILED

€!
. 2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  P02000075064 7 ecretary of State
1. Entity Namea 04-25-2003 90691 001 ***300.00 K
NEGU SERVICES, lNC
Principal Place of Business Mailing Address
1 BEACH DRIVE. S.E.. SUITE 220 1 BEACH DRIVE. S.E.. SUITE 220
ST. PETERSBURG FL 33701 8T. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailng Acdress HI“IIH m Illll "||l m"“m IImlll" [I||l |l||[ ll“l |H“ m' 1“'
OQne Beach Dr SE One Beach Dr SE
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
303 303 o4
City & State Clty & State 4. FEI Number X |Anplied For
St. Petersburg, FL St. Petersburg , FL Not Applicable
Zip Country vZip Country o . $8.75 Additional
5. Certificate of Status Desired | . :
33701 USA 33701 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
= : - — “Nare —_— - =
\paette Kendall
JACOBSON' RICHARD A Street Address (PO Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700 One Beach Dr SE, Suite 303
TAMPA FL 33602
City Zip Code
St. Petersburg FL 33701
B The above named entity s n t‘ms st ment for ! pos of charging itefegistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
\ the obligations of registepéd gdent.
SIGNATURE // /ﬂ/ Anette Kendall 04/21/2003 '
. Signaturs, ﬁev{ur M‘ am%Msle fad], MMI HDDIW (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ] . . .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, [0  Addedto Fess
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE D O Dejete TITLE O Change  [3 Aacion | &
v KLAUS, HARALD J v 2
steer aoress |1 BEAGH DRIVE, SE., SUITE 220 STREET ADDRESS 3
crv-st-2¢  |ST. PETERSBURG FL 33701 CIY-5T-2P 3
o
TITLE D O petete TILE } O Change [ Addition 5
WAME PALOMAR DE KALUS, BARBARA E NAME ‘
swheer anoress |1 BEACH DRIVE, S.E., SUITE 220 STREET ADDRESS
orv-s-2f | ST. PETERSBURG FL 33701 OITY-ST-2iP
TINLE 3 peleta TITLE D . ] Change @Aduitiun
~NAME~ -~ - P : . " NAME - | Anette Kendall LIt o T Wt o BCI [E
STREET ADDRESS - stReeTaDDRESS | 557 6th Ave N
Ciry-ST-21P Ciry-ST-2IP St. Petersburg, FL 33701
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
LT [ Gelate TITLE | [ Change ] Addition
NAME N NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P lir ) City-s1-2IP
12. | hereby certify that the informallon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supglemgnt 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 corperation or the rec powered ta exac is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach s, with all other iK€ emjgowered.
AL SUIBED d Klaus, P/D  04/21/2003
SIGNATURE: VOACAIRE REQUIBED  Haral , P/ /21/
/é’ NATURE AND TYPED OR PRINTED NAME OF \I lﬁll}QfF ER OR DIRECTOR Date Daytime Phone #




