12. | hereby certify thal the information supplied with this filin

does not qualify for the exemption 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 fegal effect as it made under oath; that | am an officer or director

2 esths

[45)243-48%)

Date

/ Daytima Phone #

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am;
DOCUMENT # P97000094708 Secretary of State .
1. Entity Name 03-27-2003 90071 006 ***150.00
LOCAL SERVICES, INC.
Principal Place of Business Mailing Address -~~~
200 FERRY ROAD SE 200 FERRY ROAD SE 3““5503.}'
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principai Place of Business 3. Mailing Address ”"H"‘ ”l m“ |||'| I"u |||“ "l“ |||l|'|m lml l"” "m ‘I" ’I”
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3478495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e == J = Name, o - E R B U ——
ENGELBERGEH' DARREN Street Address (P.0O. Box Number is Not Acceptable}
356 USETTE CT
FORT WIALTON BEACH FL 32547
i City FL Zip Code
8. The above 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 oblig'aiions of registered agent.
SIGNATURE
Signature, typed or F:rinleﬂ name of registerad agent and title if appiicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
| . .
AterMay 1, 2003 Foo will be 55000 o Bocte Carpa Francis 85,00 ey e
Make Check Payabla to Florida Department of State
10. f OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | |P O elete TITLE Clchange [0 Adgtien | &
NAME i | ENGELBERGER, DARREN NAME 2
streeT aooress | 356 LISETTE CT. STREET ADDRESS 3
ory-st-z0 | | FORT WALTON BEACH FL 32547 CITY-S1-ZP o
o
HILE 3 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-8T-ZIP
TITLE [ Datete TITLE [ change [ Addition
e T e Ny I
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



