o FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - .. Apr 23,2002 8:00 am

DOCUMENT # P93000042 (S 3 ecretary of State

1. Entity Name 04-23-2002 90321 038 ***150.00

Sveeplineh RESQIQATORY CALE SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
31CS INVERNESY P.o- Beox £¢9153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BT LAWDEQMRALE ,FL | PEMBRoWE PINES L EL cS-o43g085! Not Applicable
Zip Country Zip 330%Y Country” 5. Certfiicate of Status Desired ~ []  $8-79 Additional
g 33 ,53 J_ lA_ S A % u S A . ertificate of atus Desire Fee Required

7. Name and Address of Current Registered Agent
Name
Cotiing, WILLIE

DONOIWR'IE R _|_ Street Address (PO. Box Number is Not Acceptable) e
IN THIS SPACE

3168 INVERNMESS
City FL Zip Code

Y. LAUWERDALE 33333
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.,
SIGNATURE
Signature, Iyped or printed name of registered agent and titte it applicable. (NOTE: Registered Agem signature required when reinstating) DATE
‘ o . ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible N . . . .
Tax filingprequiremenlgeind elects toydo 50 s After May 1, Fee is $850.00 19. Election Campaign Financing $5'00 May Be
s ' criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
©6 criteria on bac Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS
e v D THE
NAME C,OLLINS' \A‘Ll'—fE NAME
STREET ADDRESS -3 LS INVE BN e<s STREET ADGRESS
CITY-ST-ZIP T L.AU\ b ELDALE CIY-81-ZiP
TTLE [ ‘ e
NAME BQDOV—S,'I_IMCD'THY NAME
STREET ADDRESS 1224 S.@ F“ STReET STAEET AGDRESS
CITY-8T-2IP l\EEO_.t:l#_‘—:L,D EL 224 CITY-ST-21P
¥ ]
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
ey o-s1 70 . DO NOT WRITE

CR2E034B (12/01)

e IN THIS SPACE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-gIp
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or on an
attachment with an address, with ail other like empowered. \

SIGNATURE: E/@A ‘ ’Y//om{;woa. (9sw) 384-796 6

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




