2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013180 Apr 22,2000 8:00 am
I+ Sty hame ecretary of State

AFFILIATE SERVICES, INC. 04-22-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
866 S.W. 9TH ST CIRCLE 866 S.W. 9TH ST CIRCLE
#05 #105
BOCA RATON Fl. 33486 BOGA RATON FL 33486-5220
2 s oo > s A G

Suite, Apt, #, etc. T T sulte, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65‘0748284 Not Applicable

Z' i e a
i Courtry & Couniry 5. Certificate of Status Desired 0OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SMITH’ DB Street Address (P.O. Box Number is Not Acceptable}

866 S.W. 9TH ST CIRCLE

#105

BOCA RATON FL 33486 o FL [ 0o

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.

1

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. L e . "
9. :If_hlsfﬁ.orporatln?)n is ellgwb\;! ttl:n sail:;:fyc;ls Intangible .. FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P 3 oelete TITLE O changs [ Addition
NAME SMITH, DAVID BRYAN MAME
streeT ADDRESS | 866 SW 9TH ST CIR STREET ADDRESS
CIY-S8T-2IP BOCA RATON FL 33486 CITY-ST-7IP
TITLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - - ) ) 3 pelete- - -J TmE I B B [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
e O gelete TITLE J Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE o [ pelate TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -§T-
CiTY-57-7 ~ CITY-5T-ZIP L

formatign suppliecfwith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report & supgfelnental reglort if true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the Yeceideydor trusteefempgowered-to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerff yith an addgfessg wit 7
SIGNATURE: /I/~//'£f/ b/ £% ;J{fu/

13, | hergby certify that the

r



