 EEEE——— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P98000062908 TR Secretary of State

1. Entity Name 03-10-2003 90740 026 ***150.00

SR2, INC.

Frincipal Place of Business Mailing Address

221 NORTH KROME AVENUE 221 NORTH KROME AVENUE

HOMESTEAD Fi. 33030 HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address “"”m ’l' mn ’ml "'H "’” m” "“I lml "lu m” "m lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0903264

Not Applicable

Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- - 5 P —— e A e EREE—. S . ———

LOSNER, STEVEN D
65 N.W. 16TH STREFT .

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

HOMESTEAD FL 33030 .

i

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNAT\ AE
- Signature, typed or printed name of registered &gent and Iitle if applicable, (NOTE: Registerad Agent signatura reguired when rainstating) DATE

s  FILE NOWIH! FEE IS $150.00 ‘ N .

it . Fi

¥ atterhay 1,2003 Fo wil e $550.0 et 0 3500 e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME BARNES, RGBERT NAME
stReeT anoness | 221 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE DT [ pelete TITLE ) Change  [J Addition
HAME WEBB, F. RONALDSON NAME
STREET ADDRESS | 131 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

JmmE | DVS. s em e o o JCloeee o _fme o f coe e [Ochange T Addition

NAME MURRY, SAM HAME :
STREET ADDRESS | 221 NORTH KROME AVENUE STREET ADDRESS
CITY-5T-21F HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [J pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-ST-ZIP

12. | hereby certify that the information suppdied 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my harme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3efos  gpg-247-237
ae / Daytima Phone #

CR2E034 (10/02)




