f FILED
2004 FOR FROFIT CORFORATION Jun 01, 2004 8:00 am

DOCUMENT # P99000040303 Secretary of State
1. Entity Name 06-01-2004 90005 024 ***150.00
FLORIDA HYGIENE SERVICES INC.
Principal Place of Business Mailing Address
2158 N.W. 82ND AVE 2158 N.W. 82ND AVE J3UuabuUr s
MIAMI, FL 33122 MIAMI, FL 33122
s A OGEAD R AU
Suite, Apt. #. etc. Suite, Apt. #, etc. . 03222003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0914544 Not Applicable
Zp . Country 4ip Counlry 5. Certificate of Status Desired O gi'ggqlﬁ?;;ﬁmal

G. Name and Address of Current Registerad Agent 7- Name and Address of New Registered Agant =™ "~

. Name
MILLER, A SCOTT
2158 N.W. B2ND AVE
MIAMI, FL 33122"

Street Address {P.0. Box Number is Not Acceptable)

. " . City Zip Code

. FL]

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Smnanre, ty'ped or printed name of registered agent and fitle i epplicabile,

(NOTE. Registered Agent signature required when reiostating)

FILE NOW!lI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributéion.

$5.00 mayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by Sgpumber 8, 2004

10. NN QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD N [ Detee TILE 3 change [ Addition
NAME A. SCOTT, MILLER NAME

STREET ADDRESS | 2158 N.W . 82ND AVE STREET ADORESS

CiTY-ST-2P MIAMI,'FL 43122 CIFY-ST-7P

TALE 1 Detete TLE [J Change T Addition
HAME NAME ’

STREET ADBRESS STREET ADDRESS

CITY-ST-B7 CITY-S1-2P

TITLE O Detete TILE [Ochange  [J] Acdision
NAME ‘ NAME

STREET ADDRESS ™|~ = - ==+ -% 'SIREET ADDRESS s - - e
CIiY-§T-2P Cy-ST-2P

THLE 3 pelete TILE [ charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-218 CITY-5T-21P

TME O petete TIMLE [1change [T Adsitien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-7IP

TITLE 3 Delete TIE Cichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-3P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered lo execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenl th an address, with all other like empowered.

SIGNATURE: Hetle. A _Scory prnten.  §-)K-0Y 305 y5e0q

SIGNATURE AND TYPED R PRINTED NAKE OF SIGNING OFFICER OR tHRECTOR Date Daytime Phone #




