2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P93000081480 WSecreiary of State

THE SERVICE MEASUREMENT GROUP, INC. 01-19-2000 90108 014 ***150.00
Principal Place of Business Mailing Address
3771 RALEIGH $T. 3771 RALEIGH ST,
HOLLYWOOD FL 3301 HOLLYWQQD FL 33021-3016

602437

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650449119 Mot Applicable
Zi t i n iti
P Country Zip Couniry 5. Cortficate of Status Desired ~ [] 9879 Additional
Fee Required
—— 5.-Name and Address of Current Begistered Agent. 7. Name and Address of New Registered Agent
Name o
LEW, STEVE Street Address (P.O. Box Number is Not Acceptable)
3771 RALEIGH ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida

SIGNATURE
Signaturs, typed or printed rame of regisiered agent and titie if apphicable. [NOTE: Registerad Agent signature requirsd when reinstating) DATE
‘ o e ) "

9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!! FEE 1S $150.00 1. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE P 1 pelete TITLE [ change  [] Addition

NAME LEVY, STEVE NAME

STREET ADDRESS 77 RALE'GH ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-57-21P

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21IF

TE [ - [lpeetg... —ATME — e o e =~ [T Ghange ] Addttion—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

Cy-5T-2ip CITY-ST-2IP

TITLE [ petete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

ith this filing does nat qualify for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver § powered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlagchment wj all other like empowsared.

SIGNATURE: L/~ // [/ F@O FYY 187 3860

\frure ANDWH PRINTED NAME O‘SIGNING OFFICER OR DIRECTOR Daytme Phane #
L g —F

13. | hereby certity that the information fuplied
indicated on this report or supplengent

CR2E034 (9/99)



