-~- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

S..R. SERVICES-FL, INC.

P96000083905

THE ;

Secretary of State

(03-03-2003 90908 015 ***150.00

Principal Place of Busingss
6345 COLLINS AVENUE
MIAMI BEAGH FL 33141

Mailing Address

P O BOX 650

500 CRAIG RD
MANALAPAN NJ 07726
us

2. Pringipal Place of Business

3. Mailing Address

AR MMM

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
’ 708775 Not Applicable
Zip Country Zip Country $3_75 Additional

. ifi tus Desi
5. Certificate of Status Desired O F6 Required

6. Name and Address of Current Registered Agent

e r—

BAUMAN, DAVID M ESQ.
7820 PETERS ROAD
SUITE E-103

e

LI . e e

‘.-:_.—F?_'«‘

T omr

“*Name™— =~

7. Name and Address of New Registered Agent

.

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

City

Zip Code

FL

8. The abave named entny‘sud:iriits"_this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of registereciagent.

Lo 3
Fei de)

SIGNATURE L

{ am familiar with, and accept

Signature, typed or printed naj‘ne of registered agsant and litle if epplicabie

(NOTE: Registered Agent signalura required when reinstating)

" DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* CR2E034 (10/02)

10. " "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE * b . O Delete TI7LE Change [ Addition
NAME SCHECHER, RICHARD NAME

stweet aoomess | 6345 COLLINS AVENUE STRETADRESS | | o) NORTH OCEAN DRr. UNITE

cry-s-ze - | MIAMI BEACH FL 33141 CITY-ST-2IP HOULY (W6 0D REACH , ELoRIDA 32018
ML VP O Delete TMe [CdChange [ Addition
NAME KYRIACOU, KIKIS A : NAME

staeer aporess | P O BOX 650 500 CRAIG RD STREET ADDRESS

CITY-ST-ZIP MANALAPAN NJ 07726 CITY-ST-2IP

TITLE 3 Celete TITLE [Jchange ] Addition
NAME A - - — o e L T~ s o NAME— | - L el . o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

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

TILE 7 Delete TITLE [J Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TILE [ Delete TIMLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P m CITY-ST-21P

12. | hereby certif
indicated garthis rej

ithyall eyl

rt as fequired by

) TR K

[y

p. &y

pplied Yith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
jal repolt is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
siee prapgwered to execute this re
3 addrf
NN Pl ] 155

eﬁaow ed.
= Fioraf: foondf o eloforan

pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22K

:ﬁ[&}i J/l’:i&,éix-ﬂ
[EQRAMK OF
z

v suaun}aé‘unw ) ayﬁ
D LY ri

OF

OR mnEcrctt,

Date Daytima Phona #

[ o AR VN

(3%}



