2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pgﬂg&n ENT# P95000059150

SOUTHERN ASSOCIATED SERVICES, INC.

ecretary of State

04-21-2003 90462 020 ***150.00

. AV _€2H8eEQ

Principal Place of Business Maifing Address

PO BOX 030321 P.0. BOX 030321
FT LAUDERDALE FL 333030301
us us

FT. LAUDERDALE FL 333030321

- Vv wrY Ve

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

[¥ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
65-0618943 Not Applicable
2 Cauntry . Zp _ Country ~ _ | 8. Certlficate of Status Desired . $8.75 Addmona'
- e et —~ e Ses[ETEEEE LU TR T - Feg Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE, STEVEN F BRUCE  STEVEN F ( VO HANGE TO N AMET)
' Street Address (PO Box Number is Not Acceptabte) AOORESD OMNLY )
—1888-N:W-—7TH-STREET— 3370 Sy 3RO AVE W ¥/Z
—MIAMH-FL-33125—
’ f.; City Zip Code
WORT (AUOELOALE FL | 33315

| SIGNATUFiE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
——

the obigations of registered agent.

S|gnatura typed or printed name of reglslared agsnt and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

T FILE NOWU! FEE IS $150.00
Aﬂe;;May 1,2003 Fes will be $550.00
G eckfﬁayablato Fiorida Department of State

9, Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be

Added tc Fees

o OF!} CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11 .
IE {P | O Delste TITLE B Change [ Addition | &
nave <7 BRUCE, STEVEN F £ NAME € _4opress oney ) | S
STREET ADORESS W srert aoopess | 33850 IW 3RO AVE #/2 =
orv-st-zie —WAMEE— ¢ CITY-ST-21P FORT LAUDEROALE, FL 22308 §
TITLE x O Delete TMLE [ Changa [ Addition ?}
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE ] Detete TIMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Deleta TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete ITLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

i with this filin
eport is true an

12. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver g»
changed or on an attachment v

SIGNATURE:

L

k

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

An S0 R e
r§ g T T

STEVEN £ BRUCE 'Y//‘f/o_? PIY - 5155

e su?ﬁ)ﬂrﬁm IV, Eﬁnw

IME OF SIGNING OFFICER QR DIRECTOR

Cate ¥ Doytime Phone #




