2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030378

1. Entity Name

UNLIMITED SERVICES, INC.

Principal Place of Business

6151 MIRAMAR PKWY
SUITE 222

MIRAMAR FL 33023
us

Mailing Address

€151 MIRAMAR PKWY
SUITE 222

MIRAMAR FL 33023-3982
us

2 Pr| cmal Place o éfusiness

b ¥ CT

3. Malha; Address

S AR CT

Sune Apt # etc.

Suite, Apt. #, etc

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90064 049 ***150.00

C060345¢4

AN

DO NOT WRITE IN THIS SPACE

LI

LT and

RDale, e IE

City & St?fe dQF{DQ_( &ﬁ'

4, FE| Number

650574609

Applied For

Mot Applicable

le

5. Certificate of Status Oesired

|

$8.75 additional

(gountry

2 ¥

D

23K

Fae Required

6. Name and Address of Current Registered Agenl

untry
A 33 @w)a@
7. Name and Address of New Registered Agent

C - e

RUSH, CHERYL

6151 MIRAMAR PKWY
STE. 222

MIRAMAR FL 33023

[p——

“ CHERYL ROSH——
Str\ee&dd@(g ox Numper is Not ccegs.f%, COU Ri

el Laud efDaleFL [43% 2 F

8. The abova named entity subrg

SIGNATURE

this statement for the purpos chan |ng its ragisterad office or registered agent, or both, in the State of Florida,
//pW/ / / Z&O’D

DATE

/l( téedﬁr Srnted n}uﬁﬁ W ant utheay Dhcabla

(NdTE Registered Agent sighature required when rainstating)

9. ThisWanon is eligible to satlsfy its Inlangtble

Taxsflling requirement and elects to do so.

(

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
d Make Check Payable to Department of State

See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O petete e %:hange J Adaition
NAME RUSH, CHERYL AE C-H 69\‘&, RoSk .

STREET AUCRESS | 151 MIRAMAR PKWY STE. 222 STREET ADDRESS qu S Sws 58 CQOUV i . :
OITY-ST-7P MIRAMAR FL 33023 CITY-5T-2P - L,Q UDorDe g ':2.2'?) 25 1
e [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-$7-2IP

TITLE [ Celete TILE [Jchange [ Aadition |
NAME - e e — = “NAME = - - B
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Dalete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIYY-ST-21P

13, | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute b
s, with all ather fikeLd

changed, or on an altachm drg
SIGNATURE: __Z 1A

ISHATURE AND TYPED

is true and accurate and [ha

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
[y signature shall have the same legai effect as if made under oath; that | am an officer ar director
report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/zéwoa 954-557-37581

R PRINTE| :rr. r(DrGNme OFFE] e‘h‘éﬁ DIRECTOR

Date Daytime Phone #




