DOCUMENT + FICF | 95 |

Docrs Any Deene Services,, Inc,

Principat Place of Business

805 SW 17TH STREET
FORY LAUDERDALE FL SIS~ . . - -

- FORT LAUDERDALE FL 33315

Mailing Address
805 SW 17TH STREET

2. Principal Piace of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite. Apt. #, etc,

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90004 011 ***150.00

656291

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T Applied For
S-Sl | Mot Applicable
Zi Count Zi Count it
M " -M-E-L:E—ry — - = fe -Ip—- —_—— ,__f.uf i v .| 8- Cerificate oi Stalus Desired [ $8175 Addnlon?l
- e —_ - S — Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NéTe Z'/\waﬁﬁm
o< Sw 177 2T

Fr LanberbaE L 3336

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

!

!

8§, The above named entity submits this statament (or the purpase of changing ils registered cifice or registered agent. or bath, in the State of Florida.

SIGNATUREY.

. Signatury, lvped or pristed name of reg siated agen; and Lie.! appicab’s,

{HOTE. Registeren Agel s:gnavs e reguired when eneiatng)

DATE

9. Thig corporation is eligible to satisfy its Intangibte
Tax hling requirement and elects to do so.
{Sea critariz on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS it 11

TTLE b [ Detete THiE Ol change [ Additior
HALE HUTCHINSON, NEIL HAME

street aooress | 805 SW 17TH STREET STREEL ADORESS

em-st-ze | FORT LAUDERDALE R 33315 CATY- ST 7

TILE [ Detets TITEE ) change ] Additior
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP . - — e e o _— et ——m _CFT\:-ST-ZiP, R B P - - ‘_'__ e - _

e [ petete TITLE (G Change  [] Additior
HAME HAME

STREET ADDRESS STREET ADDRISS

CiTY-S1-2P CITY-ST-71P

TITLE [ Delese TILE [ changz [ Additior
HAME HAME

STREET ADDRESS SEREET ADDRESS

CITY-SI-2IP CITY-S1-ZIF

TITLE ] Detete TITLE [ Change  [1 Additior
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY. 5T-21F CITY-5T-ZiP

TLE [ Detete TIME [ Change  [J Additior
HAME HALE

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP LIY-S1-21P

13, [ hereby certily that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informatian
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 oaih; that ¢ am an officer or director
of tha corporation of ihe receiver or rustec empowerad to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

QIAMATIIRE. /LQ

Q5 -447-7228

f-26-07C




