AN

FILED

..+ 2003 FOR PROFIT CORPORATION A 29 2003 8:00
UNIFORM BUSINESS REPORT (UBR) . r ’ fS. am
1. Entity Name ' 04-29-2003 90067 016 ***150.00
EUJEANIA SUPPORT SERVICES, INC.
Principal Place of Business Mailing Adaress
4759 MAYLOR RD. 4759 MAYLOR RD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc.
: [0 CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEINuym Applied For
' 5 ’-; — 20231/ Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired [ ?8-75 Additionat
) 2o Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MASSEY, GLORIA .
4789 MAYLOR RD. Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
Clyy T FL Zip Coce
8. The above named enlity submits this s:alement 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 apent.
SIGNATURE
Signaium, typad af prined nama of rygisiaad agant and Lika ¥ appticalia. {NOTE: Raysarad AganL$ipnal guirdd whan mintlalng) DATE
9. Election Campaign Financing $5.00 MayBe
. Trust Fund Contribution. O  Addedto Fees
10. QFFCERS AND DtHECT(i)HS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TiLE [ delete MLE CJchange [ Addition g
NANE P- &lori'e M 5SS ey NANE 8
STREET ADDRESS yIs5 /d - STREET ADDRESS g
Cv-sT-2p 7 gg! AI4s AL 221% Of( Lv-51-2P 2
e [ Delete THE [ Change  [] Addition g
NAME NaME
STREET ADDRESS STREEY ADDRESS
Cy-51-21 Cy-51-21P
e O pelete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-st-2i cav-s1-2ip
LE [ Dekete me OGChange [ Addition
NAME . ' NANME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 - cv-s1-21P
i3 O velete me O Change [ Addition
NAME 7 NAME
STREET ADDRESS . ) STREET ADDRESS
CIy-51-2P CNY-ST-2IP
TiTLE 3 Delete me [ Charge [ Addition
NAME ) . NAME
STREET ADDRESS | SYREET ADDRESS
Ciy-51-2P cnv-st-2iIP .
12. | hereby cerlify thal the informalion 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 repon or supplemenal report I3 true and accurate and that my signature shall have the same legal effect ag if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Sialules; and that my nams appears In Biock 10 or Block 11 if
changed, or on an attachménlwith an address, with all other like empowered.
SIGNATURE: Mﬂ% Lf/oz 5’/0,3 Y2~ /‘/2,6
: SIGNATURE AND TYPED OR PFINTF.BNMIW OFFICER OR DIRECTOR 7 oad Gaytima Fhana #




