2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V44831

1. Entity Name

SOUTHERN ALLERGY SERVICES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 018 ***150.00

Principal Place of Business

451 SEASIDE AVE
JUNO BEACH FL 33408
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Mailing Address
151 SEASDEAANE 51 G 7 LAZYIAK
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2. Principal Place of Business
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Suite, Apt. #, etc.
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City & State City 83! \‘ , / 4. FEINumber e nagsen8 ‘ | lApnplied For
. _,:W 7777176 {d_‘- — -t- - T 1= Not F\ppi{\,u'uic
Zip Country Zip Country, - ! $8 75 Additional
’ 3 tificat -
é Q l Z 9/ O%/é 5. Certificate of Status Desired O Fee Required
"7 7777776, Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent -
Name l
ROFFMAN, JAY SvestAddess (PO Box Numbor s Ko Aoceoadie) |
451 SEASIDE LANE . ,
JUNO BEACH FL 33408 l
City FL l Zip Code
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.
SIGNATURE
Signature, typad or printed name of registarad agent and ttla if applicabla. {NOTE. Registered Agent signature raquited when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elect S )
- - . Election Campaign Financing $5.00 Mmay Be
Tax liling requirement and elects to do so. After BAAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS . ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Knemte TIILE [ Change [ Addition
NAME PETER BODDEA NAME
sTReeT aDDress | 15301 NW 34TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 CITY-ST-2IP
TME P O oekete its [ Change (] Addition
NAME ROFFMAN, JAY NAME
STREET ADDRESS | 8§ TALLOAKCIR,  _ i _ STREET ADDRESS ] ) .
crv-stze | TEQUESTA FL 33469 - N 2 =T "
T ' O Delete | B Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP
TITLE i - O Delete e O change [ Addition
NAME R : NAME
A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S§1-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP G- §T-2IP
13. | hereby certify that the information supplied with this filing does ng@ qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further ce‘[tify that the information
indicated on this report or supplemental report is true and accurg§ and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiveggr trustee empowered togxecytd this report as required by Chapter 807, Plorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addrass, witl br lif2 Empowered,
RN AINY 2T TNy 1 P =y L .
SIGNATURE: SN AV OUT TR 1,;3 00 spier2-oy
. SIGNATURE WED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR | Daw aylme Phone &




