N FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
PISUNENTH 77000105446 @), panivhiont st

1. Entity Name

Se ' FRODUCTS & SERVICES INC v

DO NOT WRITE IN THIS SPACE 851463

2. $5IPOC‘IZSCGWL3;¢E]S;(LAND ﬁqu 3%2%\?%&50AKMND pARK

Suite, Apt. #, elc, Suile.Aét. #. Btc. DO NOT WRITE IN THIS SPACE

City & State

[T LAUDERDALE FRLAUDERDALE TN 65 080 3760

Zip FL Country 333/3 ap /CZ Countrygjgg 5. Cerlificate of Status Desired 0 gg'gggggéﬁonal

7. Name and Address of Current Registered Agent
Neme
oL K _SHAWN
; T DO NOT}WRITEh ST . SlreeLAddres:-s (P.O. Bo;rNumB;er is Not Ac‘;;p?a’ble) :

Y FT LAUDERDALE FL | = FF5A.

—t —— i T i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

i)

SIGNATURE

an

amin

MAEVACAN AR

Sagnaturs, fyeed of printed name of segislored agent snd te if applicalie, (NOTE: Registerad Agerli sigRaTure requived wien reinstating) DATE
‘his cornerati i ey i1s ; January 1 - May 1 Fee is $150.00
o serporan s i o souly s anavie Rty on s St 0. lcton Carion ) $5.00 ways
(See criteria an back) 0 Make Cheﬁ?ggdej UBR is $61.25 Trust Furd Contribution. Added 1o Fees
yable to Department of State
11, OFFICERS AND DIRECTORS
NILE imLe
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21IP
TIiLE TITLE
NAME NAWME
STREET ADDRESS STREET ADDRESS
chy-§1-ap CIiy-st-41
TIFLE TITLE
NAME HAME

STREET ADDRESS ) : - " - N : " STREETADDRESS | = ot v LT g e
CITY-81. 7P CIY-$Y-71P DO NOT WRITE
IN THIS SPACE
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-Sr-2p CITy-57-21p

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-5T-219 CITY-ST-2IP R
HITLE MLE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-2IP

13. | herety certify that the infarmation supplisd with his filing does not qualify for lhe exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental oet is rue and accurate and that my signature shail hava the same legal effect as if made under oath: (hat ! am an officer or director

of the corporation or the receiver or empowered to execule this repor as Tequired by Chapter 607, Florida Staiutes: ang! that my name appears in Block 11 or an an

plike emp Ted.

attachment with an address, with a 4 % ’ : 4/2?/02

S|GNAYUR7(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON L Daytime Fhome 7

SIGNATURE:




