2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  P99000040303 ngécretary of Statgm

1. Entity Name

FLORIDA HYGIENE SERVICES iINC. 01-14-2002 90056 008 ***150.00

Principal Place of Business Mailing Address

2158 NW. 82ND AVE 2158 N.W. B2ND AVE U U Hyulvaa

MIAMI FL 33122 MIAMI FL 33122 !
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.091 |5 l ' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditionsl

R Fee Required

Iy

6. Namne and Address of Current Registered Agent 7. Name and Address of New R Agent

" 4. Scorr kil el

MILLER, SCOTTA —
2158 N.W. 82ND AVE

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

MIAM) FL 33122

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligivie to satisfy its Intangible FE.E NOW!l! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqu\remenz and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)és
(See criteria on back) O Make Check Payabie to Departiment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIRLE [J Change [ Addition
NAME A. SCOTT, MILLER NAME
sreer anoRess | 2158 N.W. 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2iP
TITLE O alste TITLE [ Chenge  [] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2iP . ' CITY-5T-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2IP
TITLE 2 pelete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repprt is true 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 receaiver or fruste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ther Jke empowered,

SIGNATURE: _ (2T B CLLEED [~ Y~

= AND TYPEN MR PRINTENR NAKME AFE SICNING AEEICER AR BIRECTAR ate N autitee B 4

4861610

AV

CR2E034 (9/01)




