2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI

DOCUMENT # F72538 Mar 03, 2000 8:00 am
. Entity Name S
ecretary of State
EFFICIENT SERVICES, INC.
03-03-2000 90205 037 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 634935 £.0. BOX 63-4995
MARGATE FL 33063 MARGATE FL 33063 - -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2177968 -
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gi-ggq “:’i‘fe‘g“""a’
. . -.. B..Name and Address of Current Reglstered Agent fe— - .- 7..Name and Address of New Registered Agent J
Name
SZCZEBAK, DONNA J, ESQ. Street Aadress (P.O. Box NurnBer is Not Acceptable}
301 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatute, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when rainslating) DATE
 eting e remoonsoca odato | atirAY 12000 Feowillbe ssson | 1O ESCI0Campsn Frarcro | $5,00 way e
= ' ' - Trust Fung Contribution. (H] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ petete TIMLE O Change (] Addition { &
NAME COHEN, MAURICE HAME e
STREET ADDRESS | 3600 N.W. 84TH TERR. STREET ADDRESS 3
CiTY-S1-2IP CORAL SPRINGS FL CITY-ST-2IP ﬁ
TITLE S O3 etete TILE O change [ Addition | O
NAME COHEN, GLORIA NAME
STREET ADDRESS | 3500 N.W. 84TH TERR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-$T-21P
TiTE I~ T “ ['péléte me | Ol cChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-21p CITY-SI-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 1 pelete TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP

Ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
h all liké empowered.

55 MAURICE CONEW , PRE. OZ/Z‘?}/Z"” (154 3459220

D o{l PWGD NAME OF SIGNING OFFICER OR DIRECTOR Date l Drayume Phoné/l

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ir1
of the corperation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

o

SIGNATURE AND

/4




