FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000073804 Secretary of State

1. Entity Name 03-17-2003 91049 045 ***150.00
PASADENA BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
1472 NW. 113 WAY 1472 NW, 113 WAY ovviivvu
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I — N A A
G jﬁm S&Vando el San Seevando AV?
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
Cily & State, City & State 4. FEI Number Applied For
'Of‘al G‘CL 6 /&S | Q’/CZ_, Co{‘a} Gab L(’,S ; :'/CL_ 65—0777217 Not Applicable
Zip Country Zip Country " ! - $8.75 Additional
33} 45 ) L{SH B 3/ (‘L 5 u 5H 5. Certificale of Status Desired O Fee Hequfrec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name L)e : - - T
nise £ Jacock's
AMERICO, ANTHONY J St

Street Address (P.O. Box Number is Not Acceplable)

1472 NW. 113 WAY

PEMBROKE PINES FL 33026 : 6! San Sepvands ;41/6,
City Q@"ld.é G"Cl blﬂs FL zg 5"7’8‘#3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.

Lauol bemse, A) Jacocks 3~10-03

SI'GNATUF?E

Signature, typed or printsd name ofregisleve;ﬂ«x/ent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.d6/ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will bo $550.00 " Trust Fund Conution, . (] Aated 10 Faps
Make Check Payabls to Florida Department of State '

10. OFFICERS AND DIRECTORS | KiB ~,_ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

F Addit
TIMLE P 7 Deleta TITLE Althon g Amep e o [A.Change ] Addition
NAME AMERICO, ANTHONY J NAME - a,u(_,
STREET ADDRESS | 1472 N.W. 113 WAY STREET ADDRESS Hiol. Sa/n Se}il/%jd.o
urr-s7-2P | PEMBROKE PINES FL 33026 CITY-5T- 2P Comr( Ga blﬂ.‘i ; a 33/ ‘FB '
v, —

TTLE VP [T Delete TMLE T et A meRl e e X crange (] Addition
NAME AMERICO, JANET HAME San Servands
STREET ADDRESS | 1472 N.W. 113 WAY STREET ADGRESS L[Qt N :
urr-st-2¢ | PEMBROKE PINES FL 33026 ovsw | Comml Gables, Ila 23143
TITLE VP O3 Celets TILE mMan Qj; ng GRTNER TR Change (3 acdition
NavE JACOCKS, DENISE R I DenseTACCSS
STREETADDRESS | 461 SAN SERANDO STREET ADDRESS ’-{ Ll SN Sepevand o
crv-st-2¢ | CORAL GABLES FL 33143 CiTv-s7-2p boral Geahles, Zia 3343
TiLe ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TTLE * OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TILE . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 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 corporation or the receiver or trustes empaowered ta execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail cther like empowered.

A DA s ﬁ f ! nh D E ﬂ/’ a(dé o -
SIGNATURE: M A pEaENRED Jenist f JA B10-D3
SIENATURE AND TYPED OR PRINTED NMébF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 {10/02)



