2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

§.0.8. BILLING, INC.

P96000061835

/

Principal Place of Business
10320 FEAN CT
PEMBROKE PINES FL 33026

Mailing Address
10320 FERN CT

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90103 020 ***550.00

AR RAMIATACR M EL

[0 CHECX HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.%85279 Not Applicabie
= " .
P Country Zn Country 5. Certificate of Status Desired [ l§ese.-|£e5q L»:\iidétlonal
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
-— . — o~ _— . e e e h e e -Name- - - s - ERE ST - - -
GRY “l SHA !ON Street Address (P.C. Box Number is Not Acceptable)
10320 FERN CT
PEMBROKE PINES FL 33026

City

Zip Code

FL

8. The above named entity submns thls 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 obhgahons of registerad ageat.

SIGNATURE - :

Slgnamre wped &r printad ndme of registerad agent and title if applicable.

(NOGTE: Registerad Agent signature required when reinstating) DATE

“+ FILE:-NOWMN! FEE IS $550.00
After- September 10,2003 Fee will be $750.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. - OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " | DvP ’ O Delste TILE [ Change [ Addition
NAME GRANT, SHAHON NAME

sTreeT Aooress | 10320 FERN T STREET ADDRESS

orv-st-z | PEMBROKE PINESFL 33026 CITY-5T-21P

TITLE [ Delete TME Ol change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-§7-7IP

e e e - pelete - — J TME —_ - a— 7= (] Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TILE O Delete TITLE (Gohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE O pelete THTLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Detets TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12, i hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like emaowered.

SIGNATURE: HREDs haron CranT %‘ ch 6

Ly AT\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

|

CR2E034 (4/03)



