+ n r“;
~ 2003 FOR PROFIT CORPO®ATION

DOCUMENT # 439844
1. Entity Name

WITH COMMUNITY SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

4733 W ATLANTIC AVE 4733 W ATLANTIC AVE
BLDG C-21 BLDG C-2

DELRAY BEACH FL 33M5 .. DELRAY BEACH AL 33M45
us - us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-10-2003 90023 022 ***158.75

1710

55003132

A

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1474270 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired X ?g.g?qm‘ﬂﬁmal

6. Name and Address of Current Reglstered Agent

7. Namp and Address of New Reglstered Agent

MICHASL . NAWMLANY 7 o

the obligations ¢

CPA

~MORICLHERBERT : .
Street Addrass (P.O. Box Number is Nol Accaplable) -
4733 W ATLANTIC AVE
SUTTE C-21
DELRAY BEACH FL 33445 i i
2 Z [ FL [
8. The above named en jrff 18 registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

W.mﬁummdmdmmmmmmimlmth,

(NQTE: Registerad Agent signature requined when réinstating)

\'TEB 0>

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable 1o Florida Oepartment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . | C XAV paan O3 Delte e Ol change [ Addition | &
HAE | GALLO, R NAME g
smeer Aporess | 4733 W ATLANTIC AVE BLDG C-21 STREET ADDRESS §
GiTY-§7-2P DELRAY BEACH FL 33445 CrY-S1-2P g
TME P Rbelm “TITLE O Changs ] Addion &
MaE PETRULLI, DOMINICK JR Nave ©
sheer aooress | 7259 FRANKFURT ST STREET ADDRESS
orv-st2r | NAUARRE FL 32568 . CiTY-$T-2P |
TME enes bu-;r Tt {3 Detets me - {1 Change ﬂ-&mmun I
RAME pMoeact, HeeeelT NAME |
SEETADDRESS | 1433 W~ ATLAMTLC AVe C-a STREEY ADDRESS

| owv-sr-ze DEEAY 8GAcu FL 3IUMY CITY-ST-2P l
e O Detetz me - - O crange — asgion~i~ 1~
HAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
HRE . O pelete TMLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
Giry-§T-2P CIY-S1-2P i
HHE ) O Detats e O Change  [J Addltion J
NAME HAME
STREEF ADORESS STREET ADDRESS |
CITY- T2 CITY-51-21p

indicated on

12. | heroby cemz that.the information supplied wilh this filing does not qualify for the exemption slated in Section 1 19‘075'3)(0. Florida Statutes. | furlher cartify thal the informaticon
is report of supplemental report is true and accurale arkt that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporalion or the receiver or trustes empowered o axacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

chang?d. oragn an a1tachn:|enl with an address, with gll other like empowered S 6 ‘
SIGNATURE: _ \_ORRRUAAADIIIRED ¢ apy p AVO  |-9-03  37-bol)
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Diaytane Phone #




