L

FILED
2005 FOR B ROFIT C O ORATION Apr 28, 2005 8:00 am

DOCUMENT # S99062 ecretary of State
1. Entity Name 04-28-2005 90189 019 ***158.75
VIEWER SERVICES, INC.
Principal Place of Businass Mailing Address ]
2155 N. STATERD 7 2155 N. STATERD 7 JEALIE B 1 T4
MARGATE, FL 33063 US MARGATE, FL 33063 US
O R AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-0323197 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired B/ feae ;’qu‘:gm"a‘
6. Name and Address of Current Regl Agent 7. Name and Add of New Registered Agent
Name
RUBINCHIK, HARVEY L. Wacrer STEVERS
499 N.W. 70‘TH AVE. Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL-33317
Sy AISS NOIDRTH STATE Road ]

City PAAR A TE FL I ZspCodedDS

8. The above named ejtity submits this stateman;

the ubligations of tegisterad agent.
SIGNATURE —_

pose of changing its registered office or ragistered agent, or both, in the State of Florida. * am familiar with, and accept

r%ﬁfy- ¥ g agent and iita i AopECAE. (NOTE: Ragistanse AQEnt SONanNg haduarad when FEnstanng) DATE
3 FILE NOWI' fEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
- After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
.;-1 0., L e- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R 4 O velete TmE [ Change  [J Addiion
NAME STEVENS, WALTER A NAME
STREET ADDRESS | 2165 N. S1:ATE RD7 STREET ADDRESS
omy-5T-2P | MARGATE, FL CTY-$T-2P
Tme [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) cIY-ST-7P
TMLE 7 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TIRE O Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P CITY-§T-70P
TME (3 Detete TME [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O3 Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-3P CITY-§%- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o g 3
changed, or on an attachment with an address, with g 5

SIGNATURE:

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ula thrs reporl a:

Dt noe Lo "{ Lr‘D{ ?("{-‘?7?—6:-800

Daytima Phone #




