2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296000010404

1. Entity Name

S0UTH FLOBIDA SpetiAL CLERMING Services, Tk,

AN

Principal Place of Business

Y Su i A
emgroke frss, H. 33088

- Maiing Address

0. Box 44-/905
Hotlyweoop, FL. F30224

2. Principal Place of Busingss

JOUE sz, N fpurT

3. Mailing Address

Suite, Apt. #, etc. .
Bipé " Svite 103

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 022 ***150.00

00052743

DO NOT WRITE iN THIS SPACE

City & State — - Ciy & State 4. FEI Nurmber - I [Applied For
Pﬂ/l//ﬁ BW /’A . 6?;" ﬂé’ 54¥¢¢9\ Not Applicabie
Couniry Zip $8.75 Additional

“% 300 054

5. Certificate of Status Deswed

(i

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIVKO, CLIZABETH

/10 sw /1 Ave

VEMBLOKE PiLES, FL. 33025

Name

Kolpy Pedroln

Country
Street Address

045 3

I HED Sute- 103

“Devin LAk

FL | $%%u

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE _@'L )% 32
Signature, tyfed or print

KLty Perenfd 4-26-00
% name of registered agent and We if applicable. (NOTE: Registered Agent signature required when renstating) DATE

. 9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} O

1. OFFICERS AND DIRECTORS 12. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 1 Deete T Pz X Change [ Addition

wie \PepRoTh, RaLPH we AR, RO s

STREET ADORESS | jibtp Sud if AUE stoeet wonvess | jPG5 SE - 7 (U =

ovsize | Pemyplpks PnGEs , L. 3304 5 o5 | Danig Bedkh, H. 35004

TITLE B peiete TILE [ Change [ Addition
e HOKU, ELIZABETH v

STREET ADURESS"| JHED “Bie) ”1 Ve ST " STHEET ADDRESS i T

CITY-ST-2IP FEM LD E NES, =L . 23045 CITY-ST-2IP

TimeE LI Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-57-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS ) STREET ADGRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE {TJ Change [ Addition

NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-57-2IP

 13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statuies; and thal my name appears in Biock 11 or Block 12 4

changed, or on an attachment with an address, with all other like empowered.

Koipw Petboin

Y290  Fsy- -1

SIGNATURE: @L/Jﬁ/
SIGNATURE AND ﬁ’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



