FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000044669 o Secretary of State |
1. Entity Name 01-13-2003 90668 047 ***150.00
FLORIDAN SERVICES, INC. \
|
Principal Place of Business Mailing Address 1
17601 SW 18TH ST 17601 SW 18TH ST TIHIN7 304
MIRAMAR FL 33029 MIRAMAR FL 33029
INARIETRRMRINIGO
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, efc. Suile, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FE! Number Appiied For J
65.%68755 Not Applicable |
ap ‘-_ Country Zp Country 5. Certificate of Status Desired O $8'75 Addih’onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

)

Street Address (P.O. Box Number is Not Acceptable)

CLOUTHIER  LARRY
17601 SW 18TH ST
MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — . -

STg,nalu(E. typad or ?ﬂﬂjd namé of registered agent and litte i applicable, {NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ar: VP O Detete e Peesipes v [ p) @erange [ Adeiton |
NAvE SANTOR, DANIEL F NAME Darsartaone e
STREET ADDRESS | 706 NW 177TH AVENUE STREETADDRESS | oy (o, ptb Lo # 7 K~ SN ' 3
erv-st-z¢  PEMBROKE PINES FL 33029 CIY-$T-2P Fem Phelt & Poare, ¢ B #9al g
TITLE T [ Delete TITLE Secn tTANY ( S') 1 Change [ &-Refdition S
NAME CLOUTH'ER, ANTOINETTE NAME Kan e~ Sa ~Ton
STREET AGDRESS | 17601 SW 18 T ST STREETADDRESS | 7 0 & au ctf 7700 AV .
CiTY-5T-2IP MIRAMAR FL 33029 CITY-5T-21P PemFRol e Prases p,; = %029
THLE CEQO ) 7 Delete TILE i [ Change [ Acdition
NANE CLOUTHIER, LAWRENCE NAVE
StReET ADDRESS | 17601 SW 18TH STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 CITY-§T-2IP
TITLE 1 belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elgte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: NCNAT CCA LS 2D /=703  g959-94/-C/¥7

s f w ML

NATEGRE ANDWfEﬁ)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




