2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022925 . - Apr 27,2001 8:00 am
n Eovy Narme ecretary of State
SERVICE STRATEGIES INTERNATIONAL, iNC.
04-27-2001 90371 021 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE M3D SUITE 743D v UuUvuv
MIAMI FL 33129 MIAMI FL 33129
us us
I e
2. Principal Piace of Business 3. Mailing Address i | I [
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0599617 Applied For
Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNDY, PAUL Street Address (P.0O. Box Number is Not A table)
1925 BRICKELL AVE ' st et Aesapiabe
SUITE 7135
MIAMI FL 33129
City e !! Zip Code

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

SIGNATURE
Sigrature. typed or printed name o registersd agenl and title f applicable. (NOTE: fegistered Agent sigrature requi g when reinstating) DATE
9. This ;prporatiqn is eligible 1o satisfy its Intangible FILE NOWII FEE IS: STEE{.UU 10. Elsction Campaign Financing $5.00 May Bo
Taxhhqg requirsment and elests to do so. |]/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe)és
(3ee criteria on back) Wake Check Payable to Denzrtmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D O velete e [ change [} Additian
HAME ROUNDY, PAUL NAME
stReet a0DRESS | 1925 BRICKELL AVE SUITE 713D STREET ADDRESS
CIry-$3-21P MIAMI FL 33129 CITY-5T-2P
L D [ Detete TITLE [ change T Additon
NAE ROUNDY, EVELYN B NAME
STREET ADDRESS | 1925 BRICKELL AVE SUITE 713D STREET ADGKESS
CITY-ST-7P MIAMI FL 33129 CHTY-ST-2P
TITLE O Delete TTLE [Tt Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE OJ Delee MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p GITY-ST-2P
TITLE (71 Delete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-718 CITY-$7-2/P
Hs [ Detele TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-5T-2IP

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statules. | 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 cath: that | am an officer or diractor

of the corporation or the receiver or trugteerpowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Blogk 12 if
changed, or on an attachment with g with all other like empowgred.
ey

T Shefes Zos-§sg-320y

7 Dar LDayiime Phome #

Ui4oJ9D

CRZ2E034 (10/00)



