FILED

Jun 14,2004 8:00 am

2004 FOﬁS&SELTR%?,%'I’,‘?rR‘LT!Q@ Secretary of State

05-12-2004 90207 043 ***150.00
DOCUMENT # P95000059150
1. Entity Name !
SOUTHERN ASSOCIATED SERVICES, INC.
Principal Place of Byginess : Mailing Address T
PO BOX 030321 - P.0. BOX 030321
FT LAUDERDALE, FL 33303-0301 US FT. LAUDERDALE, FL 33303-0321 US —
R (RN VD TN RGIEA
Suite, Apl. #, 8lc. Suile, Apt. #, atc. 01132004 Chg-P ' CR2E034 (10/63)
City & Siate : City & Stale 4. FEI Number Appfied For
65-0618943 Not Applicable
Zip Couniry . Zip Country 5. Ceriificate of Staws Desied [ fg :fq LJ:ﬁ:f;uamu
8. Name and Add ol Curremt Reg_lnured Agent 7. Namo and Address of New Registered Agant
- - | Name . -
BRUCE STEVENF . . -
3350 SW IRDAVE #dr == === L ema—scm. o s i =Straet Address (P.O. Box Number is Not Accaptable s o
FORT LAUDERDALE, FL 33315 33407 SW D : :
. City i FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed narme of regi agant and titie & (NOTE: Ragtrited Agem rignatune réquined when rainstabng) . DATE
FILE NOWITI FEE IS $150.00 8. Elgglion Campaign Financing $5.00 Mey 8e
Aftor May 1, 2004 Fee will ba $550.00- Trust Fund Contribution. O  Added 1o Fees
Il -
- 10 “ OFFICERS AND DIRECTORS 1. i ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
©) e P 0O oeiete e B0 Crange [ Addition,
UL NAME BRUCE, STEVENF MAME
<y STEET ADORESS | 3350 SW 3RD AVE. #se smEtotes | 3350 SW 3RkD AVE ¥
Cmy-sT-2IP FORT LAUDERDALE, FL 33315 CiTY-SI-2P
Tme i O Deiste TMLE O Cenge [ Addition
NAME Y NAME
STREET ADDAESS SEREET ADDRESS
CIy-sT-2P . CITY-ST-2P
THLE ‘ E} Delete TIMLE D Change [ Addition
RAME NAME
STREET ADORESS - - SFMEET ADORESS
CiFY-ST-21P CIFY-ST-2P
s e € e Opsets, _  gwme_ | ] Change [ Addition
STREET ADDRESS STREET ADORESS
CY-$1-2P ' LB .
JTHLE . (3 Delete TME [ ctenge ] Addition
NAE HAME
| STREETAcOReSS ! . STREET ADDRESS
CiTy-sr-2P CITY-ST- 2P
TME 0O pelete TNE [ Cange [ Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
ory-st-ar 7 | on-si-ae -
12. | hereby coeni !hal tha information s imef with thy does not for tha exemption stated in Section 159.07(3)(i), Florida Statutes. | further contify that the infarmation
indicated an this report or supplal tal L] accuratgdngdhat my signature shall have tho same logal effect as f made under oath: that | am an officer or direcier
of the corporation of the receivi ¢ L) ered to exacuié thisfapon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeptwith er ad.

SIGNATURE; G/2/07 GIY - 410-Ol 18

R AND oR RAME OF DFRCER OR DIRECTOR ~ Date Daytime Phone #

* CUeNGE roz'ruo\a&ss oLy




