FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, :
DOCUMENT #  P95000043227 | ecretary of State

1. Entity Name
04-16-2002 90095 030 ***150.00

SERVICE DEVELOPMENT CORP.
Principal Place of Business Mailing Address

620 GOLDEN HABOUR DRIVE §20 GOLDEN HABOUR DRIVE
BOCA RATON Ft 33732 BOCA RATON FL 33732

LA

Wi

ZHPnnmpal Place of Businass 3. Mailing Address Hlmm “I |I|

Hon p) Federal Higniy ddao N Federal \ha\\u
Suite, Apt. #, etc. \ Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
70 TID
Clty & State Clty & State 4, FEI Number Applied For
-{-0 MFI OC(] Raton. i { 650586733 Not Applicable
5:,‘5 EX C{)gm% ﬂ ‘i q 3 i UM“SW H 5. Cerlificale of Status Desired A gg;;esq "ﬁ?edci"ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .~ _ ____ . |

Name ’

WEINER & ARONSON' P.A. Sireet Address (P.O, Box Number is Not Acceptable)

102 N. SWINTON AVE.

DELRAY BEACH FL 33474
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad ainstating) DATE
9. This ;.rerorali?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10, Blection Campaign Financing $5.00 May Bo
n..T*ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1 Fous
‘3? criteria on back) | Make Check Payable to Department of State
1.2 i_‘ QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
ME - ’ P O petete TMLE T Change [ Addition §
NaME T DIMISA, FRANK NAME £
STREET ADDRESS | 620 GOLDEN HARBQUR DRIVE STREET ADDRESS §
CiTY-ST1-ZIP BOCA RATON FL 33732 CITY-ST-2IF UNJ
TITLE O petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me” )T o T T T T T S Y e ] e | T T T T T T T T T T T T MY ghange © T [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-5T-7IP
TITLE : [ velete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CHY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the Information 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 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 execule this report aS}ﬁlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gibechke-empauared.
. / / S 2130
7 '/ ! Jeva2 [ Skt

SIGNATURE: > :
" SIGNATURE AND TYPED QR PRINTED NRME OF SIGNING OFFICER OR DIFECTOR I Dae Kayima Phone #

dS  £0£0890



