am

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90138 041 ***150.00

2003 FOR PROFIT CORPORATION /

DOCUMENT # P99000106791

1. Enlity
SERIRCHPRO CORPORATION

UNIFORM BUSINESS REPORT (UBF) ;

Pringipal Pace of Business Mading Auaess

| LLLAUNERDALELEL 33303

. 2805 £ OAXLARD PARK BLVD., PMB 110
FT. LAUDERDALE, FL 33306

A Malling Adcress

2. Fringipal Face ol Business
RIS &, Qalipm /X8,

AN T

Sulte, Apt. 4, eic. Sulte, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
ity & St City & Stala 4. FEI Nurnber Applied For
m 94-e€ 3 F{ 91-2018771 Not Applicabie

SCILLIA, MICHAEL V
2805 E. DAKLAND PARK BLVD., PME 110
FT. LAUDERDALE, Fl. 33306

? 33 o6 CEMQC * Country B. Certificate of Status Desred [ ?8 .75 Addional
o0 Raquired
5. Mame and Address of Cu“ﬁlmnd Agent 7. Name and Address ot New Registered Agent
Name T

Streel AdGress {P.O. Box Number is No1 Acceptable)

.

L+

ity FL | Zip Code

the obiigations of repisterea agenl,

SIGNATURE

8. The above named entity submits this s1alement for the purpose of ghanging 113 registered office or régistered agent, or both, in the State of Fioricta. | am familiar with, and accept

Sndcm, s Ov primsy A Of SR sgant s e | appicag.

{MOTE: Ryin it AgE LS AR R s wien = ns iy DATE

. Eection Campelgn: Financing $5.00 Maybe
Trust Fund Contribution. Adged o Fees
T S e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DARECTORS IN 11 N
O Dekete e ) Crange [ addwon |

NAME SCILLIA, MICHAEL At b;T X 8
STReET abbESs | 2808 E OAKLAND PARK BLYD, PMB 110 STREET ADORESS ‘§‘
LTY-51-29 FORT LAUDERDALE, FL 33308 {fy-57-21P g
N VYPF O Detee: Tme [CCange  [J Addibon &
s FISCHER, KAREN e =
SIRET AbirEss | 2805 E OAKLAND PARK BLVD, PMB 110 STREET ADDRESS
oi-s1-2¢ | FORT LAUDERDALE, FL 23306 oy-51-2P
TME ] Deete TIE [OCrnge [ Additon
NANE NAME
STREET ADhRESS STREET AD{IRESS
LAY-81-1F £Mr-5T-2IP
e O Deter e OcCrange [ Addiion
HANE HAME
STREET ADDRESS STAEY ALIDRESS
ofv-s1-28 ony-s1-2P -
e [ Deteie e O Ghange [ Addition
HAME HAME
SHREET ADbRESS STREET ADDRESS
ev-st.1p oiv-s1-2% - -7
ME 7 Detete nie [OdCrarge  [JAddnen
WAME g
STHEE1 ADDRESS STAEEI ADORESS
cov-si-zp v -s1-2p

12. Vhereby certi
ndlizated on 1his repor or supplemental e
of the ation of the recei poﬂ
changed, or on an sttachme:

thal the information supplied with this filing does not qualify for the exemption staled in Secnon 119.07(3Xi), Florida Statutes, ) further certify that the information
true and aceurate and that my signature shall have the s. legyal

red 10 execuls this report 8s required by Chapler 607, Floviua Stalutes; and that my name appears in Block 10 or Block 1111
Iy all oiher ke pmpowered.

1 as if made under path; that | 2m an officer or director

SIGNATURE;

M whast L & f///t

TURE AMD TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

/o3




