2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000013180 Fglécf.Z;fP)? %fsé(t)gtg "

1. Entity Name

AFFILIATE SERVICES, INC. 02-27-2002 90008 016 ***150.00
Principal Place of Business Mailing Address

6090 GLENDALE OR 6080 GLENDALE DR

BOCA RATON FL 33433 BOCA RATON FL 33433

I REMA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0748284 Neot Appficable
i c i Count : ii
2P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent N 7. .Name and Address of New Registered Agent
Name
SMTH DB D> “Briad Smird
' Street Address (P.O. Box Number is Not Acceptable)
866 S.W. 9TH ST CIRCLE

#105 (080 beerdbaee DR

BOCA RATO D . i
e P > Bott K1t FL %%

B. The above named entity s i s statemn ry the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/P //{ 7N Ll

SIGNATURE 144
o g\slgfd agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligite to satisty its Iméngmle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste TILE K0 Change (7] Addiion
* NANE SMITH, DAVID BRYAN NAME ﬁ/ :
sTreET Aooess | 866 SW 9TH ST CIR swerTanoress | &) GU é‘ LEF _DM be
orv-sr-z¢ | BOCA RATON FL 33486 oS | B R 180 P ,4/ 33/33
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ] Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-7IP
TINLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-5T- -ST-
CITY-ST-ZIP = CITY-ST-IIP

I'he ‘ filing dges nfqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or sUpplemental report is fhfe and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee emp ecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsrnjt with an a 1th all other like, Wd.
SIGNATURE: __ i s 2 ED 2t — (bl 27/-3573

}m’ URE AND TYPEfFOR FRINTED Nﬂf'cw SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the inforlnation supplied with

(2%

CR2E034 (9/01}



