2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # P97000061736 1
17 Enity Name Secretary of State
UNITED INDUSTRIES SERVICES, INC. 02-24-2002 90011 005 ***150.00
Principal Place of Business Mailing Address
18025 S.W. 192 STREET 18025 SW. 192 STREET
MIAMI FL 23187 MIAM! FL 33187
I I 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0767844 Applied For
Not Applicable
Z_if VCounlry 4p ) Countty e | 5. Centificate of Status Desired -~ ] - fg.gfqﬁ:ﬂgjmonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARTINEZ, ORLANDO Tvnw A .Df"’ 1
18025 S.W. 192 STREET Streei ?3@ gp. Box I\Isumt;irj No).iqcilat%)r
MIAMI FL 33187
Cit =~ Zi d
[/ " Miam- L1/ oy

8. The above named entity mi is g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _¢, /J’

SuEnature. lypeeﬂ-%cﬂéﬁstered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating}

8. This corporation is ell iblylo satisfy its Intangible FILE NOW!! FEE {S $150.00 . N )

Tax filing requirememgand elects tg do so. s After May 1, 2002 Fee will be $550.00 10. Eiig:li:,%ag p,i‘,?guim: rens O fci!?io I\;‘I:ay e

(See riterid}on back) O Make Check Payable to Department of State © o ed o Fees
11. B OFFICERS AND DIRECTORS 12, . ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥y} O elete TITLE gChange ] Addition
NAME RTINEZ, ORLANDO NAME 4 Din 2.

w?-N
staeeT aporess | 18025 S.W. 192 STREET STREET ADDRESS swiq) s
cry-st-ze | MIAMI FL 33187 CITY-5T-7IP 1§03 5
¥ - /H ¢ F 3 3’3’7

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P ] L
TITLE N [ Celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ Delste TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-5i-2IP

13. | hereby certify that the information supplieff with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental rfdort is #ue 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 corporatnon or the receiver geArtpige empivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ith all other like empowered.

SIGNATURE: _ ¢/ \&T! JP&!- REQUIRED &/ / »r 20 HHEPFR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (9/01)



