-

FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000096963 Secretary of State
06-23-2003 90057 030 ***150.00

1. Entity Name

EXCELLENCE IN PROCESSING, INC.

Principal Place of Businass Mailing Addrass

19826 AQUA-EPRINGS DR .~ 19826-A01IA_SPRINGS DR

= e Below)
o Tl B | T oA F LT

%e V:‘t 4, E:c J& 5. é__. jpx #, etc . E [0 CHECK HERE IF MAKING CHANGES

Entf, L[ Thmps Flendh [T 500753 S s

égéa ’(%“_ 0/”’“/’%% - #269 L/ ' Cwﬁufﬁ' 5.-Certificate of Stalue Desired” [ -fgg-g?dag:dizionar-

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent

“Clhery] RaVHFP7Bn

SPIEGEL & UTRERA, P.A.
1840 SW22ST4FIR -

Street Address (F‘.O'. Box Number is Not Acceptabie)

MIAMI FL 33145 & '5 770 MNorFhdak }‘/Ld’ - -‘?‘f{wa

_ TPl F] FLI"3%

8. The above named enh bmj¥s this statel e purposgfof changing its registered office or registered agent, or both in the State of FIDrlda 1 Am famili rwnh and acceft
the obligations of regi tere a nt
SIGNATURE i 3& 0

Signature, lypeM[su name cf reglsla gent é‘nd iitle f ap hc}nle (NOTE: Registered Agem signature raquired when rainstating) " DATE
FILE NOW!I! FEE IS $150. 00 . _— .
9. Flection Campaign Financing $5.00 may Be
r AfferMay 1,2003 Fee will be $550.00 _.rwey Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of Stafe ‘

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE [ change {7 Addition
NAME

TE DPST O Delete
HAME KAUFMAN, CHERYL B

sTREeT aDDRESS | 19326 AGUA SPRINGS DR STREET ADORESS
orv-s-or | LUTZ FL 33558 CIT-ST-21P

| KK

TITLE 3 Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e — R _ - CIFY -5T-71P o — - e
TILE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S3-21P
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [J Ghange  -[] Addition
NAME : NAME

STREET ADDRESS - ’ STAEET ADDRESS

CITY-ST-7IP CITY-§T-ZP

TITLE [ pelete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

12. | hereby certify that'the informafioN supplied with this filtng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar syfplemyhtal repart is true and accurale ang that my sfnature shall have the same legal effgct as if made under oath; that ! am an officer ar ditector
of the corporation or the regkiver orftr] quired by Chapter 607, Florida S tyfies; and at my name appears in Block 10 or Block 11 i

' o3 L3-I45 §900

Date Daytime Phone #

SIGNATURE:

RE AND TYPED 0@/PRINTED NAME OF SIGNING OFFICP OR DIRECTOR
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