| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # _ P98000045886 ecretary of State
— 1= Entity-Name — 04-14-2003 90049 040 ***150.00
SERVICE DYNAMICS USA COHP
Principal Place of Business Mailing Address )
1626 SW GEMINI LANE 1626 SW GEMINI LANE
PORT SAINT LUGIE FL 34884 PORT SAINT LUCIE FL 34384
2. Principal Place of Business T 3. Mailing Address ”Imlll "I mll llm Ilm "m Ilm Il“l MII I“I' mll ""l lm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 083 Applied For
6 7473 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zin 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 registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and tile if applicable. {NOTE: Regi Agant si quired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 :
9, Election Campaign Fi in
At May 1, 2003 Fee il b S55000 o™ 0 $500 M

Make Check Payab!e to Florlda Department of State '

10. ' QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD ; O pelete THTLE - [ Chenge [ Addition
NAME NISH, DAVID P NAME

streeT aooress | 1626 SW GEMINI LANE STREET ADDRESS

orv-sr-ze | PORT SAINT LUCIE FL 34984 oTY-S7-2P
TLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P ‘ - CITY-ST-ZIP

TTLE - o O belete TITLE [J Change ] Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIF

TITLE [ petete TITLE [) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change  [C] Addition
NAME NANE

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TILE [J Change (] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trueg-gnd accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe gmpowergNo ex?ﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

j her like empowered.

SIGNATURE: ___SIG QUTSRee ey, L\\ l\ 03 "W R\T-uubls

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER QR DIRECTOR Daytima Phons #

W e

s

CR2E034 (10/02)



