:ﬁ00b UNIFORM BUSINESS REPORT (UBR)

(e

DOCUMENT # P99000045263

1. Entity Namea

SPECIAL SERVICES INTERNATIONAL CONSULTING GROUP,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90013 045 ***150.00

Mailing Address

P.O. BOX 1158
DEERFIELD BEACH FL 33443-1159

Principal Placa of Businass

1331 S.W. 15T. AVE,
FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

WA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0939838 Mot Applicable
- = -
Zip Country ip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e it © ot e e |~ Ngmig T ) e i
MORSE, GARY

1331 S.W. 1ST. AVE.

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

FT. LAUDERDALE fL 33315

Tax filing reguirement and elects to do so.
(See criteria on back)

0

,City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regislared Agent signature requirad when reinstating} DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!I! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE D O] Delete TITLE ‘D O change  [XAdditon | =
NAME MORSE, GARY NAME MICHAELS, WILLIAM =
streer ancress | 1331 SW. 1ST. AVE. sweETAOREss | 1331 S. W. 1ST AVENUE =
orv-s-zp | FT. LAUDERDALE FL 33315 ., -S| FORT LAUDERDALE, FL 33315 -
TILE D ﬂ[}etete TITE D ) Ol changs  Ciaddition &
NAME STEPHENS, JOHN NAME WRIGHT, PAUIL_ALAN
street cpRess | 1331 S.W. 1ST. AVE. STREET ADCRESS I
or-s-zp | FT. LAUDERDALE FL 33315 . o st-22 1%'?1]3231 f;snvrfl:"miifwAvgquUE 3315

dme 4D R — ,Wﬁnamm____ E | e -D:‘- oA . Cchenge _ CKadgition |
NAME BISHOP, JOHN NAME _
staeeT aporess | 1331 S.W. 1ST. AVE. STREET ADDRESS MAROCNE, DOUG
i | T LALERDRLE P st iy | 1331 5. w. st avmwus
TITLE m Delete . TURT LAUDELRURDL, 'L 2230 JD’Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CHTY-ST-2IP
me O Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this 1i1in§
indicated on this report or supplemental report is tfrue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2227 2 | 22220 250

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Sols §F e

/y/ﬁ/‘h?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




