2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

3
DOCUMENT #  P97000013107 Secretary of State
1. Entity Name ' 03-07-2003 90065 021 ***150.00
THE SERVICE CENTER AT JEWFISH CREEK, INC.
Principal Pilace of Business Mailing Address
107900 OVIERSEAS HIGHWAY P.O. BOX 3193
KEY LARGIO FL 33037 KEY LARGO FL 33087
2. Prmcipeil Place of Business 3. Mailing Address
I
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sitate City & State 4. FEI Number Applied For
j 65_075%65 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ gese-g?q Addiional
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B o Tl U - NAME e c o e i e e e .

MOF!HIS':.. JAN MICHAEL
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City FL Zip Code

8. The abo;ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
}

t
SGNATURE

i Signature, typed or printad name of registerad agent and titla it applicable. (NOTE: Registered Agent signatlre raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 .
9. Eleclion C ign Fi
Afor oy 1,200 Fo il e 555000 s 3500 oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PDS O Detete TNLE [ Change  [] Addition
NAME I SUKOW, BARBARA NAME
streeT anoress | 107900 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-217 | KEY LARGO FL 33037 CITY-ST. ZIP
TITLE " |IVID 1 Detete TILE [CJchange [ Addition
NAME SUKOW, JM NAME
sTREET aDoRess | 107900 OVERSEAS HIGHWAY STREET ADORESS
cry-st-2F | | KEY LARGO FL 33037 CHTY-ST-2IP
TIILE | [ Delete TME [ change [ Addition
NAME ' - - . — R - e TYI ———f , - - — - - EE— .
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-2IP
TIMLE ' O elete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TLE ' ' O elets TIMLE [ change  [C) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE ' O Delet TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-7IP

12, | hereby! certify that the infermation 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 Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

—

RE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

changed, or on an attachment with an address, with all other Iik mpowespd.
SIGNA';I'URE: (i {E PU\MZ@%@' LSO R HS] %ﬁ
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CR2E034 (10/02)




