FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTH PST000075217 Sccretary of Stat

1. Entity Nama

FOUR SEASONS SERVICES INC.

Principal Place of Business Mailing Address
P O BOX 651305 P O BOX 651305
VERQ BEACH FL 32965 VERO BEACH FL 32%5
2, princha| Piace of Business 3. Mailing Address ”“”Ill ill ‘Il“ |I|" |I“‘ I|Il| II”] Ilm ‘I“! m" ”IIl |IIU ‘“' l“l
Suite. APt #, ete. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0789381 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additignal
- - - —— e ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNNS’ DEBO A Street Address (P.C. Box Number is Not Acceptable)
405 12TH ST SW
VERO BEACH FL 32962
City FL | ZpCode

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 registered agent.

SIGNATURE
Signatura, typed o printed name of regisiarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 . ) ' )
Afier May 1, 2003 Fee will be $550.00 S estrnd Comton ™ O Az
ake Check Payable to Florida Department of State :
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TITLE O change [ Addition
HAME INS, JOEL HAME
sTREET ADDRESS 405 12TH ST SW STREET ADDRESS

CITY - S RO BCH FL 32982 CITY-ST-2IP
mLE O oelete TILE [ change . ] Additicn
MM NS DEBORAH NAME

staeet achess MOS 12TH ST SW STREET ADDRESS

orv-st-ze - MERQ BCH FL 32862 CITY-ST-21P

TILE S - T T T Ooeee W e ; "~ DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TILE 3 velets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-71P

TITLE 3 beleie TITLE ] chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2I7, . . L N CITY-ST-217 ]

TITLE : [ pelste TITLE [ change (7] Aadition
NAME oo NAME .

STREET ADDRESS ' STREET ADDRESS '

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

12, | hereby certify thatéhe information supnlied 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 repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmwith an address, with all other like empowered.

SIGNATURE:

§ /¢ I & X
HGNATURE ANDTYPED OR PRINTED NAME OF SiﬁNING OFFICER OR DIRECTOR Daytima Phone #

1v  £625E90

CR2E034 (10/02)



