FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000022066 = ecretary of State
1. Entity Name 04-09-2003 90188 003 ***150.00
SERGE SERVICES, INC.
Principal Place of Businass Mailing Address
2761 NE 8TH STREET PO BOX 10224
POMPANO BEACH FL 33062 POMPANO BCH. FL 33061
I — I RAR A
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0736455 Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired a 28'75 Aldditiona!
} ee Required
6. Name and Address of Current Registered Agent . __ . 7. Name and Address of New Registered Agent_ . . .
) - B Name
SAMOUN, SERGE
Street Add (P.0. Box Number is Not Acceptable
2761 NE 8TH STREET ____ e e e
POMPANO BEACH FL 33062
' o City FL [ Zrcoce

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

SIGNATURE L
) Signature, typed or printgd r’\»ame of regisiered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
+ FILE NOWII=FEE IS $150.00 . o
’ " el 9. Election Cam Financin
. After May 1,2003 Fo? fuill be $550.00 e 0 1 $8.00 ey 2o
Maké Check Payable to Florldg Department of State '
10. : - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D - 3 telete TIME [ Change  [] Addition
NAME SAMOUN, SERGE NAME
streer A0DRess | 2761 NE 8TH STREET STREET ADDRESS
ori-st-ze | POMPANO BEACH FL 33062 CITY-ST-BP J
TRLE ] Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE . .. e i e = =t e ] s Dbt — e [ —TITLE - - AE T P - -~ - e S Ghange ~— ] Addition”
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-20P CITY-ST-7IP
TILE [ Delete TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ; O palete TLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-5T-2F
)71111_5 1 Detete TME [dChange [ Addgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as it made under oath; 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 Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

eesident
LSIGN)’-\'I'UF!E: SB o Url

=

ShEou D4-93-03% 95,264 321)

ME OF SIGNING OFFICER OR DIRECTOR Date 15ay11mJPhone #

AV €0V¥P8L0

CRAFN34 (10/62)



