003 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)

g

PS&?M ENT# P02000126533

SITE SERVICES 20 / 20 INC.

. Mailing Address
686 DWYER AVE

Principal Place of Business
686 DWYER AVE .
PT ST LUCIE FL 34953

UECRETA '1Y CIEZ'

STATE

LLAMASSEE. & iifs

PT ST LUCIE FL 34353
3. Méiling

('g_.A;gs/.

2. Principal Place of Business

2373 S._co. Fnvdleprnsclid

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

W FATEMENT,.200

ity iSt:ig City & Stale 4, FEI Number Applied FOf
ot ST Lweie £L 2.0 - 245 T Not Applcabie
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditinnai
. .-—— . Fee Required

S¥G5 3

8 MName and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT¢ conPonAmN SYSTEM o
“ 71200 SOUTH PINE ISLAND ROAD T
PLANTATION FL 33324

-1...Strest Address (P.O..Box Number is Not Accepta e)_

2372 8 4).//\10/1:,-?4&/4/(? ;Dﬂ/

2t S7 Lucie

FL

S5 3

8. The above named entity submits this statement for the purpose nf chanaina its reaistered office or reqistered agent. or hath, in the State of Florida. | am fagniliar with, and accept

the obligations of reaistered anent.

L T

PIATTAR

SIGNATURE — \}\ W\ ( bagl- o
S:E Sea ad or Ennted nama fstdged, %pphc 7" (NOTE! Registarad Agent sig 8 MBUUTEU WioT e s 1G ) DATE
FILE NOW!Il FEE IS $550 00& B N
o 9. Election C ign Financin
AterSeptembor 10,2008 Fee wil b $750.00 Gecton Compmn frerens - $8,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 oelete TITLE /r v 5/ e f' L2eetor” Ol change B Addition
NAME NAME Ber? Guisrn 2 e~
STREET ADDRESS STREET ADORESS | * 37 o 5- Lo . Zad e N Py s
CITY-S1-2P CITY-ST-7IP D £ S foees t, . (PEISZ
THLE [J Delete i Vo Frescddenw ¥ & ] s foeE] Crangs M Adution
NAME NAME V. o]
. . 04 AL <
STREET ADDRESS A - STREET ADDRESS _ | 7 3 WA _z':.,g/‘-;ﬁ .g,,,._a/.,—-vd = 6,/
CITY-ST-21P - . . CTY-ST-ZP z % __(1’ Lececse Kl TSI P
TITLE s [ pelete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
—GHY-5T-2iF ol -GITY-ST-2R e ——
TITLE . [ pelete TITLE {J Change  [T] Addition
:;\::EEETADDHESS ’ :::I‘EETADDRESS LI oS
ﬂ '35 M-~ D55 —] FRTEO T
CITY-$T-2P ) | cv-st-ze B Jl L s, no
TITLE [ pelete 1MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-7IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statites. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelver or trustee empowered to 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 attachmegf with an address with all other like empowered

SIGNAT.

S niilatons

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEN)NIRECTDH

Daytime Phone #

dd 265810 .,

=03

CR2E034 (4/03) -



