2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000094593 May 24, 2000 8:00 am

1. Entity Name

STAFLOR SERVICES INC. Secretary of State

05-24-2000 90044 030 ***150.00

Principal Place of Business Mailing Address
AZALEA RIDGE WAY 9345 AZALEA RIDGE WAY

2o FL 473 GOTHA FL. 347345063
2. PrinCipa’ Place Of BUSInE!ss - | 3' Mail;ng Address \llll.lll |l| llu II l ||l Il“ || l l l lI l"ll lllll U“ |Il\
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
36-3878102 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6;iiiqme and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name o A
FLOHES' DANUTA Street Address (PO. Box Number is Not Acceptable)
9345 AZALEA RIDGE WAY
GOTHA FL 34734
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,

SIGNATURE

STREET ADDRESS
CITY-5T-2ZIP

STREET ADDRESS
CITY-§T-2IP

Signature, typed o printed name of registered pgent and ttle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Ton filmgprequirementgand o l:)ydo oy g After MAY 1, 2000 Fee wi||$be $550.00 10. 1E—Ier.:tlcm Campalgn I-Tmancmg a $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. o OFFICERS AND DIRECTORS " ]2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TME P [J Delete TE s Bonange [ addition | &

NAME FLORES, DANUTA NAME Flores, Sergio £

staeeT aooress | 9345 AZALEA RIDGE WAY STREET ADDRESS 9345 Azalea Ridge Way 3

erv-st-ze | GOTHA FL 34734 OITY-ST-7IP Gotha, FL 34734 o
I, o

TITLE v O Delete e v f@Cnange [ acdion | &

NAME STASZEL, DIANE NAME Staszel, Diane

staget snoress | 683 BIRCHWOOD DRIVE STREET ADORESS 10922 Veraailles Bivd

orv-st-2¢ | BOUNGBROOK Ik 60490 CITY-§T-2IP Clermont, £L 34711

e S, . o N I Delete e P Change [ Addition

NAME FLORES, SERGIO NAME Flores, Sergio B AL .

sTreeT ADDRESS | 9345 AZALEA RIDGE WAY STAEET ADDRESS 9345 Azalea Ridge Way

CITY-ST-ZIP GOTHA FL 34734 CITY - ST-2IF Gotha, FL 34734

TITLE T , O Dalzte TITLE T Kchangz [ Addition

NAME STASZEL, JOHN NAME Staszel, John

sThect avosess | 683 BIRCHWOOD DRIVE STREET ADORESS E?:rznfo\;:mi:?_ﬂl;:ﬁ:vd

CITY-ST-2IP BOUNGBROOK IL 60490 CITY-ST-2IP )

TITLE O petete TITLE [V change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-21P L

TITLE [ Delete TITLE O change [ addition

NAME NAME

13. | hereby certify that the information supplied with this fili;ngi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ss, with all other kg empowered.

N T 6 Ay S ~ 3,

SIGNATURE: LY L:Avl’/:- - g@ R //"/oa 22 2v2-25e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 f Date Daytime Phone #




