| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am§

3
DOCUMENT # P97000013180 Secretary of State |
1. Entity Name 03-06-2003 50127 027 ***150.00
AFFILIATE SERVICES, INC.
Principal Place of Business Mailing Address
6080 GLEINDALE DR 6000 GLENDALE DR
BOCA RATON FL 33433 BOCA RATON FL 33433 _ _
N RN
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65—0748284 Not Applicable
Zip | Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-SMIIH.’ 'D-A—VID BRYAN e - e S e T e . Sireet Address (P.O:-Box Number Is Nol Acceptable). - —we. oo o
6080 GLENDALE DR
BOCA [RATON FL 33433
City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

l Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

7

- FILE NOW!!! FEE IS $150.00 ) - )

! . 9. Election Campaign Financin

A!fter May 1, 2003,Fe? “,"" be $550.00 Trust Fund Copmr?butionl ° O fdsd-e?r?ohg:}ersse
Make Chieck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete TITLE [J Change  [7] Addition f“c_,
NAME SMITH, DAVID BRYAN NAME =)
steeT aooress | 6080 GLENDALE DR STREET ADDRESS 3
CITY-5T-2IP | BOCA RATON FL 33433 GITY-5T-2IP [
o

TITLE | 1 Delete TITLE JcChange [ Additien E:)
NAME NAME
STREET ADDRESS STREEF ADDRESS
ov-51-2 | CITY-ST-2iF )
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P | - LR e el e T L mERmAata— ol CITY-5T- 2P s |-y L - . s L e - —— .
me . O Delete e [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP I CiTY-S7-2IF
L ' [ oelete TLE [ Change (] Addition
NAME i NAME
STREET ADDRE|SS STREET ADDRESS
CIY-ST-29 CITY-ST-21P
TIE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T-2P | . ~ CITY-ST-21P

indicated on this report ¢r supplemental repoi s true arfd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the \ecelvar or trusfie efjbowered fo excute this ptrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachypent with an ggdrept, with all bthey like epafBwered.

' EOUIRED 3705 /393503

SIGNATURE:
. Date " Yayima Phone #

12, } hereb'y certify that the hformation supplied this filidg dbes not qualify for the exemption stated in Section 119.67(3)(0), Florida Statutes. | further certify that the information
[




