2002 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # (532683

*. Entity Name

MULTI SERVICE SYSTEMS, INC.

Principal Place of Business

1850 N.W. 33D STREET
POMPANO BEACH FL 33064

Maiting Address
1850 N.W. J3RD STREET
POMPANG BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suita, ApL. #, etc.

Suite, Apt. #, ofc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90359 008 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

POMPANO BCH. FL 33064

City & State City & Stale 4. FEI Number Applied For
59-2266752 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8‘75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ngglimu Agant
— — - Name P T s

msm' CHAR[ES Street Acddress {(P.O. Box Number is Nol Acceptable)
1850 NW 33RD ST

City

FL Ep Code

SIGNATURE

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

Signatute, lypad OF printed same of reg Blered agent and 1t If applicadla, (NGTE: Ragistered Apant signatura renuitad when reinstating) DATE
—
9, This corporatian is eligible 1o salisfy its intangible FILE NOW|!! FEE IS $150.00 19. Elecii i Financin
Tax liing requirement and elects 10 do 50. After May 1, 2002 Fee wil b $550.00 | ' S°C1on CeTRen Fnanding $5.00 may 50
{See criteria on back) O Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me «  PST 3 pelete I mE (0 Change [ Adeition | &
NAME RISTIMAKI, CHARLES RAME 2
STREET A0DRESS (1009 S.E. 9TH AVENUE STREET ADDRESS §
CITY-S5T-2P ERFIELD BEACH FL CITY-ST-7IP §
me D ] Delete TmE [ Change [ Aadition | &
NAME RISTIMAKI, CHARLES HAME
sraeet aooeess 11009 S.E. 9TH AVENUE STREET ADDRESS
orv-st-2¢  DEFRFIELD BEACH FL oi-5t-2p
TME 7 Delete e [ Change [ Addition
NAME - i TR o T o - e -
STREET ADDRESS |~ - == o= = -E-GIREETADDRESS [T ¢~ — —_— e — ] - -
cimy-§1-7iP CITY-ST-2IP
TIMLE [ pelete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
e O betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-$1-2p
TIE 3 petere TME [ Change  [TJ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZIP

indicated on t

changed, or on an attachment with

SIGNATURE:

13. | hereby cerhizltha! the infermation supplied with this filing does nol qualj
s raport or supplernental report is true an aac
of the corporation or the receiver cr trusiee empowpre

R the exemption stated in Secti

0‘ .

oINS o

wgignature shall have the same legal effect as it made undar oath: that | am an officer or diractor
<.}0 8 t‘hl repor: as fequired by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12

on 119.07(3)1), Florida Statutas. | further certify that the information




