FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQA % C000H37N

1. Entity Name

S\,\n coasv

ecfusidn Sequices ,Inkj

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90004 028 ***158.75

2. Principal Place of Business 3. Mailing Addre
ST 0l N 5931 13% B NLD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
ﬁty & State ity & State 4. FE! Number ) l Applied For
Zi &p \es Countr Zi &D \es Countr 5q —'35 ! Oj 3 sa 75 NOF ;.Appllcable
° E \ 5 Sypi P F \ o 5"9 5. Certificate of Status Desired ﬂ P o Additional

7. Name and Address of Current Registered Agent

" RBeuce. T decdag\e

_ Street Address (P.O. Box Number is Not Acceptable).

DO NOT WRITE

IN THIS SPACE

SEIL AT AW

City N Q_p\e$

FL

BN

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 ﬁwf_’

AT L Race N Titeddale,  3-7-02

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corboralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. e

(See criteria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

1. OFFICERS AND DIRECTORS

TITLE D TME

NAME To‘\* e,C‘dO\e.— ) BNCQ HAME

staeer aooress | SEBL AT Bl NS STREET ADDRESS

orstze [ eRNES ) TAL U\ CITY-§1-20P

TME v P TOLE

wie R attre \E,J Roelete HAME

STREET ADDRESS |5 67\ | VR N T STAEET ADDRESS

CITY-5T-21P \\\C\_Q\eg \ =\ SL.\\\ﬁ CITY-ST- 7P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS )

v-g1-2e oy-51-2 DO NOT WRITE
ITTRE T ARG

e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-27

ME TIIE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

TITLE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7P

13. I hereby certity that the 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 report is frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr

SIGNATURE:

ith all other like empowered.

K‘Eﬂc&/rgHz (g le. 3702 9451 Y34
SIGNATURE AND TYPED OR £RINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daytime Phone #

o TormermenE

CR2E034B (12/01)



