2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name _ Jan 24, 2000 8:00 am
MULTI SERVICE SYSTEMS, INC. Secretary of State
01-24-2000 90089 035 ***150.00
Principat Place of Business Mailing Address
1850 NWW. 39RD STREET 1850 N.W. 33RD STREET
POMPANG BEAGH FL 33064 POMPANQ BEACH FL 33064-1309
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—2266762 Mot Applicable
Zip Countey Zp Country . Cortificate of Status Desied (]  99+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RISTIMAKI, CHARLES ' “Strest Address (PO, Box Number is Not Acceplable)
1850 NW 33RD ST
POMPANOC BCH. FL 33064
City FL 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. typed ar printed nam of registered agent and (itle if appiicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund Coprft“r?bnuti::ncmg O fgi.gﬂohl":iisla °
(Ses criteria on back) {1 Make Check Payabie to Department of Siate
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE [T Change [ Addition
NAME RISTIMAKI, CHARLES HAME

STREET ADDRESS 1009 S.E. 9TH AVENUE STAEET ADDRESS
OTY-ST2P | OFERFIFID BEACH FL orera

STREET ADDRESS 1009 S.E. 9TH AVENUE STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH EL CITY-8T-2ZIP

TME [ Detete TILE [ Change [ Addition

NAME - - - e NAME s e AT e T E e men e it e Pt e =

TITLE D [ oelete THTLE [ change [ Addition
NAME RISTIMAKI, CHARLES NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

TITLE ) 1) Delete THLE [ change  [J Addition
NAME (- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE 1 Dalste TILE [(Jchange [ Additien
NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelete TITLE [J change [ Addition
HAME HAME

STHEET AGDRESS STREET ADDRESS

CITY-§7-2IP . CITY-5T-Z1P

13. | hereby certify that the informaticn supplied with this filing does ngf'q for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua apeaccurafe and thit my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g {ee empmowerad to ¢ this repbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeperwith f; E .

SIGNATURE: Tau. 18/00 65'54)97 §-7c77

Cate Daytime Phone ¥

BT



