7
5 . FILED

2004 FOR PROFIT coﬁPOR"'Aﬂo‘N Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000050346 S - 01-22-2004 90003 031 ***150.00

1. Entity Name

51U SERVICES, INC.

Principal Place of Business Mailing Address

2101 CORPORATE BLYD., 2101 CORPORATE BLVD., 9 4 0 04 0 70
SUITE 415 SUITE 415

BOCA RATON, FL 33431 BOCA RATON, FL 33431

A0 A A

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0596856 Not Applicable
5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address ot Current Hegistered Agent - R s g o e

ALEXANDER, KAREN L '
5737 OKEECHOBEE BLVD. Do NOT WR'TE
SUITE 201

WL.JIPALM BEACH, FL 33417 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

’

SIGNATURE - . ~ -
- Signaure, typed of printed nama of registered egent and titke if epplicable. - ({NOTE: Regisiered Agen signatre required when reinstating) ) i © . DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME SZYMONIAK, LYNN E

STREET ADDRESS | 2101 CORPORATE BLVD., SUITE 415
CITY-SI-21P BOCA RATON, FLL 33431

TITLE P

NAME LYLES, JiM

STREET ADDRESS | 1201 MAIN STREET #1560 /4£ 76
CITY-5T-2IP COLUMBIA, SC

TITLE
THAME =— = - e e - - - —— - i C o — e e

| " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CIry-51-2IP

ILE
NAME ' ’ i
STREET ADDRESS ‘
CITY-57-2IP

. 12. | hereby certily that the information supplied with this fiing dees 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 lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MM@W Lyw £ -JZYm'au}ﬂ/z [6:0% Set-289-%69

SIENATURE AND TYFf?R PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Date Daylime Phone &




