e |
DOCUMENT # May 16, 2002 8:00 am
ot P99000026290 Secretary of State
STANDARD BUSINESS SERVICES INC. . 05-16-2002 90038 050 ***150.00
Principal Place of Business Mailing Address -
6945 CALLAC DEL PAZ POST OFFICE BOX 291108
BOCA RATON FL 33431 BOCA RATON FL 334291108
2, Principal Place of Business 3. Mailing Address ”Il"m “”IM Ilm "m "w "m ""I "I’I I“ll ”Ill ||||' Il“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0906710 Not Applicable
° Country Zp Country 5. Certificate of Status Desired O $8‘75 Addu:nonal
) ISR SOt P ST e T RN S T N - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA! P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
X)
SIGNATURE
. Signature, typed or printed nams of registared agent and 1ivs if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foas
(See criteria on back) | Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE | PSTD [ petete TITLE [ Change [ Addition §
NAME CUNNINGHAM, EDWIN W NAME §'
STREET AODRESS 6945 CALLE DEL PAZ STREET ADDRESS 9
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-ZIP u
TITLE D [ elete TITLE E/Change [[] Addition EC)
NAME CUNNINGHAM, EDWIN R NAME -
STREET ADCHESS | 9770 NORTHEAST 29TH AVENUE STREET ADDRESS 160 J’ MNréWwa v1 138 CAI
|-Smestze . |_POMPANG BEACH.FL 33064 . . . jomestw | Suersyyvid, fo) 37)60 =
TILE ’ . O belete TITLE ! [Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CiTY-ST1-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ celete TIMLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP ' | CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(J), 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 sama legal effect as if made under oath; that | am an officer or director
.of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I changed, or on an'attachment with an address, with all other like empowered.

SIGNATURE: _ ZHENA 7235 TREOUNED 9 helov 500 488 4uny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AT e P T

LIS ]



