2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059150

1. Entity Name

Apr 30, 2001 8:00 am

SOUTHERN ASSOCIATED SERVICES, INC. ecretary of State

Principal Place of Busingss Mailing Address

PG BOX 030621 P.0. BOX 030321

FT LAUDERDALE FL 33302-0301 FT. LAUDERDALE FL 333030321
us us

2. Principal Place of Business 3. Mailing Address H“H“l “I ‘l‘l

|

i!

i

Suite, Apt #, olc Suite, Apt. #, ele DO NCT WRITE IN THIS SPACE

04-30-2001 90064 020 ***150.00

[T

City & State City & State 4, FE! Mumber

£65-0618943

Apwied For

Nat Apolcadle

Zig Countr Zi Courtr i
' i * urTy 5. Certificate of Status Desired - $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
BRUCE’ STEVEN F Street Address {P.O. Box Number is Not Acceptabic)
1888 N.W. 7TH STREET

MEAMI FL 33125

City

Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered off ce or registered agert, or eth, in the State of Forida.

SIGNATURE

Signatae, wped o printad rame of “eg siored gt ard ULs it applicaols

NOTE: Feg stered Agtnt signat.re eauired whaen reinstaiag 1Ak

9. This corporation is eligible 1o satisfy its Intangibie

N } 10. Election Campaign Financ ng
Tax filing reauirement and elects to do so.

$5.00 may Be

= Trust Fund Cortribution Added to Fees
{3ec criteria on back) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS [N *1
THIE P [ Deiete TITLE U Changa 1] Additen
i BRUCE, STEVEN F N
STREET ADORESS 1888 Nw TTH STREET STREET AZDRESS
CITY-S1-ZIP MM FL CIY-ST-4P
TITLE Dl LE nance Additen
Bleie [ Chane: ] Acdit
NEME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-74P CITY-ST-ZiF
1iLE 1 Delete TILE ] Change [ Acditio”
HAME HAME :
STREET ADDRESS STREET ADSRESS
CHTY-ST-2IP CiTY-57-712
TNLE (] Deete TITLE Ol Crange ] Additen
NAE Nid=
STREST ADDRESS STREET 2DDRESS
oily-51- 710 CITY-5T-2IP
TIILE O Delete ILE [ Change  [7] Aaditon
MAME MANE
STRETT ADDRESS STREE™ ADDRESS
CITY-5T-2IF CITY-8T-2iP
TITLE ] Delete 1Tk (1 Change  [T] Addien
5
NAME NE
STREET ADDRESS STREET ADRESS
CITY-8T-2:P 1 A CiTY-§7-412

indicated on this report or supplement;
of the corporation or the receiver or
changed, or ¢n an attachment with/an ad 1l chgf |1 npowerad

it teocy

#rd that my signature shall have the same legal effect as f made under oath: that | am an off.cor o diractor
0 exgtute his report as reouired by Chapter 807, Forida Statutes; and that my name apoears i Block 11 or Blook 271

/afGNATu REAAND TYPED OR PRINTED MAME \F!sleNG OFFICER OR DIRECTOR e

L

Caybitee Pron &

CR2E034 (10/00)



