H\

2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P99000044049 R ereiary of Stata™

STUDENT REFERRAL SERWCES, INC. 02-09-2000 90054 029 ***]50.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLYD SUITE ﬁ 1250 E HALLANDALE BEACH BLYD SUITE £08°
HALLANDALE FL 33009 HALLANDALE FL 330094638 . 40000
03 (o3 00916227

2. Principal Place Oi -fusfness 3. Mailing Addrass

e Al etk 61

Suite, Apt. #,5& Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

i 60 ity & State 4. FEIN T
Mallindale_FL " (5 09/92H 9 [

Zip 35 a)q CO““U % Ze Country 5. Certificate of Status Desired (] ?g-g?q o

6. Name and Address of Current Registered Agenf ) ) T 77 77 7., Name and Address of New Registered-Agent — -
Name
SPINKA, RACHEL Street Address (P.O. Box Number is Not Acceptable)
1250 E HALLANDALE BEACH BLVD SUITE 609
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when rainstating) CATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Einancing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. T
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TILE DPST 3 celete TITLE [ Change
NAME SPINKA, RACHEL NAME
seeT aooRess | 1250 E HALLANDALE BEACH BLVD SUITE 609 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33000 CITY-ST-21P
TITLE T petete TIMLE (7 change
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-21P CITY-87-2IP
TITLE ' - o " O elete e T - T R T T T (D Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ATy -ST-2IP
TmE " alete TITLE [ Changs
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIF
TLE [ pelete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai =7
indicated en this report or supplementgf Jeport is true and accurate and that my signfiptre shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trusie i d by Chapter 607, Florida Statutes; and that fny name appears in Block 11 o

changed, or on an attachment with a ( q

SIGNATURE: ot 1




