|
|
1~ Entty Narms Secretary of State
SOUTHERN ASSOCIATED SERVICES, INC. 05-28-2002 90721 042 ***150.00
Principal Place of Business Mailing Address
PO BOX (30321 P.0. BOX 030321
FT LAUDERDALE FL 33303-0301 FT. LAUDERDALE FL 33303-0321
2. Principal Place of Business . = |-3 Mailing Address I Lo 2 e ‘
' |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FE} Number 5 06 Applied For
6 18943 Not Applicabte
Zi i Zi C iti
' Gountry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN F
BRUCE, Street Address (P.O. Box Number is Not Acceptable)
1888 N.W. 7TH STREET
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
o T ust Fund Contributicn. Added to Fees
(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O Delete TTLE Clcrange [ Adtion | S
NAME BRUCE, STEVEN F NAME 8
saeer Aooress | 1888 NW. 7TH STREET STREET ADDRESS &
=1
crv-st-zp | MIAMI FL CITY-§T-7P @
— @
CME, . | e e e+ mam e o [ Delete [ TTLE . e .. Olcrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detets TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TMeE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciy-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with-#T7 filing does not qualify Sef the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe is tple aqd accurate and gatmy signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtes as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3#
SIGNATURE: O PN TS STEVEN F,BRUCE 3/ /22
/smNATunexﬁn TVPQR ?ﬁmmeo NAMEZF SIGNING oTlcsn OF DIRECTOR Date ’ - Daytime Phone #




