2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
O3MAY -5 Pi 2: 03

DOCUMENT # P02000107488

1. Entity Name

SERVICE FIRST MANAGEMENT, INC.

I_CPEL-‘%R‘} OF ST‘QT”

Principal Place of Business Mailing Address FAL{ LA o

6431 COW PEN 8D 8431 COW PEN RD AHASSEE "R ORiDA

MIAMI LAKES FL 33014 ’ MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address H""“l l" Ilul "l" ""I "““I’l”ll” “"' '“]] I'"”lm 'm }"I
Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

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

Not Applicable

Zi tl i nt
» Country Zip Country 5. Certificale of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOK & ASSOCIATES, P.A.

Street Address (P.O. Box Number is Not Acceptable)

C/0 ROBERT A. STOK, ESQUIRE

2785 NE-191 ST STE 304

AVENTURA FL 33180 City FL | Zrcode
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. R
SIGNATURE ©
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinsiating) DATE
7 FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPT mnegm NLE [ Change [ Addition
NAME DORFMAN, ROBERT NAME OO0 SSd 8g.495
sTREET A0oREss 16431 COW PEN RD STREET ADDRESS 05/14/03—H071-~-003 =1 150.00
arv-st-2r  [MIAMI LAKES FL 33014 CITY-St-2IP
TMmEe DvVS : 7 Delete @ b P Y [x Change [ Addition
NANE MELTZER, AR! N -
steect s 6431 COW PEN RD Camoms? /2. 6004en) BEACL Bhir
arv-sT-z¢  |MIAMI LAKES FL 33014 arv-stor | ot dsd] MHE net~ p [ 33160
TITLE O petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delste TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TIILE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) Ciy-ST-2IP
TimE 7 Oelete une [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SIGNACUMRIMISRUIRED %5 /o}

P
SIGNATURE AND TYPED QR PRlNTED NAME OF SIGNIEDFFICER OR DIRECTQR Date v Daylime Phene #

AY  £884910

CR2E034 (10/02)

'



