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

DOCUMENT #  P99000026290 ecretary of State
1. Entity Name 04-14-2003 90400 049 ***150.00
STANDARD BUSINESS SERVICES INC.
Principal Place of Business Mailing Address
§945 CALLAC DEL PAZ POST OFFICE BOX 281108
BOCA RATON FL 3343t BOCA RATON FL 33429-1106
2. Principal Place of Business 3. Mailing Address ‘ "l“lll 'Il 'I”l llm "m "”l ||m ""l “l’l mu ”lll |I|” ||" ‘Il‘
Suite, Apt. #, etc. | Suite, Apt.# et - -E] CHECK HERE IE MAKING.CHANGES: -
City & State City & State 4. FEI Number Applied For
65-0906710 MNot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O EB'TS ﬁ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
7 _—-SHEGEF&UTRERA’_P"AT - T - Sireet _Address (I;.O. Box Number g;c;:c;;pﬁt;ge) o =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstaling} DATE
i FILE NOW!!! FEE IS $150.00
- " 9. Election C ign Fi i
* After May 1, 2003 Fee will be $550.00 . e G a9y $0.00 vay be
Ma‘lg‘e Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD [J pelete TITLE CJ change [ Addition
NAME CUNNINGHAM, EDWIN W NAME
sTReeT ADDRESS | 6945 CALLE DEL PAZ STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33431 CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME CUNNINGHAM, EDWIN R NAME
STREET ADDRESS | 1605 HWY 130 EAST STREET ADDRESS
CITY-ST-2IP SHELBYVILLE TN 37180 CITY-ST-2P
TITLE 1 Delete TITLE _ ] Change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS | - .
CITY-ST-2P l CTY-8T-2P
TIME SN [ Delete TITLE {JChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petete | TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP

12. | hereby certify thatthe 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n ess, wilh all other like empowered.

SIGNATURE: S AU IRAPNT 2 MREY y/19/s3 020 AR YY1V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oa}bm}mn Bate Daytima Phone #

Ty ITUTI

wa

CR2E034 (10/02)



