|
2003 FOR PROFIT CORPORAT)
UNIFORM BUSINESS REPORT (U

DOCUMENT # '?020001 13496

EKOA'S SERVICES COMPANY

Mailing Addrass
2461 SW 85TH AVENUE
HIRAMAR FL 33025

Principal Place ot Businass
2461 SW 85TH AVENUE

MIRAMAR FL JX25

FILED
May 05, 2003 8:00 am
Secretary of State

04-14-2003 90936 014 ***150.00

4

55037906

TR R AN

2. Principal Place of Business ’ 3. Mailing Address
= / . S)M% ﬂ .
Sulte. Apt. . sic. Sulte, Apt. #. el . [0 CHECK HERE IF MAKING CHANGES
City & Stalg City & State 4, FEl| Number Applied For
. 2 2— - 3 9 ?qt}g/ Not Applicable
e - —-...._.c.-o_u:l..r!.- e ] _Z:I.p. ——— Ffout-l!_rv e 5. Certificate of Status Dasirad a ?& I3 Addmonal
s §. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiamd Agent
:_:_z_e—qp-.- _‘:t:-ft...._-uﬂ- e e s ;—:'a;_ia-‘_:.-;f-'u "Nafﬂe wt_ﬂ_' __(:..: DI S~ Sy oL SR L SR

SHE & UTRERA,PA. Street Address {P.O_ Box Number is Nat Acseptable)

1840 SW 22ND SHs" ,

4THFLOOR BF o
. MIASA FL 3o o [® TREED

i * .

8. Ths *1bove named entity submils this stateme
the®bligations of regnstered agent.

g office or registerad agent, or both, in the State of Figrida. 1 am familiar with, and accept

l[é[l?

SIGNATURE
- S

W&hfﬂd Agent $iONATS requiredl when remnstating)

/ o:mi /

_ FILE NOWH F&EW/
After May 1, 2003 Fee

Make Check Payable to F_Iorlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

CRZE034 (10/02)

10, The OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

e PSTD . [ Delete e Dithange [ Addition
HAME OLOWONIYI, JONES O MAME

smeet aboRess | 2481 SW 85TH AVENUE STREET ADDRESS

onv-st-zp | MIRAMAR FL 33025 CITY-ST- 2P

TITLE {1 Defete THLE [JChange [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CiTY=$7-2P CIrY-ST. 2P )

e < |- s et e e Dl « - RPTME - et m e e e e ¢ o <[ -Change - [ Addilicn
_NAME o1 . - HAME ] - e - I
‘stReeTADORESS | T T T "STREEV ADDRESS T
GITY-51-29 CITY-ST. 2P
TME O netete TTE O Change (7 Adaition
NAME HAME 3
STREET ADDRESS STREEY ADDAESS .

Qry-51-2P CITY-S3-pP

TIME O Delete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADOAESS

CiTy-57-2 CIrY-ST.2p .

e 1 Dolete e [0 change [ Addition
WAME MAME

STREET ADDRESS STREET ADDRESS

ony-si-np CITY-ST- 2P

12, 1| hereby certify that the information supplied with this filing dges
indicated on this report or supplemenlal repon Ia L 6-8
of the corporahon or the taceivar or trys

ity tertha exempnon stated in Section 119. 07(3)i), Florida Statutes. | turthar certify that the information
and-hat my sigrature shall have the same lega! effect as il made undeér oath; that | am an officer or director
is raport as reguiraa by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

—————



