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

UNIFORM BUSINESS REPORT (UBR

LAV v

A

E retary of State
DOCUMENT # P97 4 Sec
1. Entity Name g 00006 448 01-09-2003 90112 002 ***150.00
SOMERS SERVICES UNLIMITED, INC.
Principai Place of Business Maliling Address S = = =
4453 HUNTING TRAIL 4459 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FI. 33467 o ¢
— I A B
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6507?2021 Not Applicable
ap Country Zip Country §. Certificate of Status Desired [ fg'ggl tﬁ:ﬁ;ﬁonal
i 6. Na—r;w ;;&;Td;res.s:;c—:u;r;megfste;e; ;l\-gent' N — — 7. ;lamé and Address of New Registerad Agent
Name
WARGA' PETER Street Address (P.0O. Box Number is Ncl)t Acceptabie)
0. ce
1325 S CONGRESS AVE i
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE

Signaturs, typed of printed nams of registered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD S Dalete TME [ Change [ Addition
NAME SOMERS, HANS B : HAME

sTreeT anoress | 4459 HUNTING TRAIL STREET ADDRESS

crv-st-ze | LAKE WORTH FL 33467 CITY-ST- 2P

TITLE ] pelete TITLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ony-st-ap | .

TITLE ) O celete TILE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oITY-ST-ZP CiTY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2P CITY-ST-2IP

TITLE i [ Delste TME . [ Change [ Addition
NAME . . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE - (7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

12. | hereby certify_lhat":'he information 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 reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with ali othar like empowered.

SIGNATURE: SUW By S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytime Phone #




