| FILED .'
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #  P97000061736
03-17-2003 90475 007 ***150.00

1. Entity Name‘

UNITED INDUSTRIES SERVICES, INC.

Principal Placelléf Business Mailing Address
19025 SW. 192 STREET 18025 S.W. 192 STREET
MIAMI FL 33187 MIAMI FL 33187
Sulte, Apt. #)stc. e ) Sutehpukete e e - []. CHECK HEREE MAKING. CHANGES. —
City & State City & State 4, FEI Number 65’0767844 Applied For
Not Applicable
Zi Countr Zi Countr ) . iti
P Y P y 8. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
}| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DIAZ’ IVAN Au Street Address (P.O. Box Number is Not Acceptable)
18025 S.W. 3|92 STREET
MIAMI FL 33187
City FL Zip Code
8. The above nz:amed entily 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 =
Signatura, typsd or prir:lsd narme of rag\stfrad agent and fitle if applicabla. [NCTE: Heigislared Agent signature required when reinstating) DATE
1 < i
Ell "'Now'!ga"iEEJi?;eso'oso : —— 9 Etectiorr Campargn -Fimancing — ~— $5.00 May Be |
After h}ay 1,20 ee w $550.00 Trust Fund Contribution. [ Added to Fees
Make Check |ayabie to Florida Department of State
10. t OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O oelete TITLE [ Change [ Addition g
HAME IAZ, VAN A NAME g
sTReeT ADoREss 18025 S.W. 192 STREET STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33187 CITY-ST-2IP 2
= — &
TITLE [ pelets TITLE [ Change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY -ST-2IP
TILE | [ celete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-72IP
TITLE [ pelate TLE [ cChange  [] Addition
NAME ) e e o LU — . L .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (] Delete TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-S7-2IP . CITY-ST-2tP
12. | hereby certify that the information suppliegl pith this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementetirepdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ojftusfeqd empowlred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfl an gddqrdss, 2l ojper like empowered.
l/ 1, .
SIGNATURE: _Y_Sl iE REQUIRED 3/03
o t

SIGNATURE AN PED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR / Date Daytima Phone #



