FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
) .

DOCUMENT #  P97000064448 Secretary of State
. Entity Name
o e ok
SOMERS SERVICES UNLIMITED, INC. 03-20-2002 90046 029 ***150.00
Principal Place of Business Mailing Address
4459 HUNTING TRAIL 4459 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Priq.gipal Place of Business 3. Majling Address “II"II”" .IUI IIII'"I“ II“I Ill" ""I muml' Ill" Illll m“w
Sam G e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0772021 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARGA’ PETER Street Address (P.O. Box Number is Not Acceptable)
1325 S CONGRESS AVE
BOYNTON BEACH FL 33438
City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
g aoramentanascs o data " | atir May 1,002 Feg wil be $sdp | 1% Secion Comisn Franchg - $5.00 ay 5e
2 : i Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Dalete THLE [ change [ Addition
e SOMERS, HANS B e Lam <
STREET ADDRESS | 4458 HUNTING TRAIL STREET ADDRESS
omv-s1-2¢ | LAKE WORTH FL 33467 CrY-5T-2P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE R - - ‘1 Detete TITLE B el [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CIY-§T-21P
TTLE 1 peolete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CiTy-ST-2IP
TITLE ™ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] Delete [ e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CImy-s7-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all other like empowen
SIGNATURE: A 3= S502.  sgy-2 555
Date Daytima Phone #

AV G895680

CR2E034 (9/01)



