| T Tax fling réguirermert and Blgtts to do so, -

N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.:Entity Name

A BINDERY SERVICE, INC.

V29997

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91467 009 ***150.00

Principal Place of Business
10133 USA TODAY WAY
MIRAMAR FL 33025

us

Mailing Address

A BINDERY SERVICE INC
10133 USA TODAY WAY
MIRAMAR FL 33025

Us

2. Principal Place of Business

O

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, elo.

R

DG NOT WRITE IN THIS SPACE

WORLDWIDE CORPORATE SERVICES INC
ONE FINANCIAL PLAZA

SUITE 2628

FT., LAUDERDALE FL 33394

City & State City & State _ 4. FEI Number 65‘0325356 Applied For
FORT LOUDSRDAL & . £L Lot L puderdale L FE ~ANot Applicable
Zip Courttry Zip Country " ; $8.75 Additional
=\*:%33)@b:‘ _ =B o e o _ 5. Certificate of Status Desired ~ _[]] Feo Required—— == <~
6. Name and Address of Current Registered Agent - T ~ 7. Name and Address of New Reglstered Agent
Name

LINE NP rr= \QE(JV/C&‘“S“H(‘

Streel Address (P.0. Box Number is Not Acceptable)

2180

E_QWIAND i BLVD

“Yortlaudrpdale £l

Zip Code

FL | “=¥%,,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tﬁe State of Florida.

Signature, typed or printed name of registered agant and

title it epplicable,

[NOTE: Registerad Agent sighature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOWU! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
T PS O elete TIE PS _ RChange [ Adgilion | 5
HAME £ HUDSON, STEVEN M NAME HUOSON , STELEN N < e
sTReeT aporess | 2800 SW 82ND WAY sweeTannaess | @i FORTUNE HUNTER DINLE §
of-srze | DAVIE FL GITY-ST-2° BRooRae FL. 34l &l
TTLE O Delets TITE 4 T T Olchange [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
e 2OV ST-2P - o) e e s e P T e o s L L I U U e d
TME [ Delste TITLE ClcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TiLE [JChange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CIY-5T-2IP
TITLE 7 Dslete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZIP

13. liheraby certify that the information supplied with this fil\‘ng
“indicated on this report or supplemental report is true an

‘of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all oth

does not qualify for the exem
accurate and that my signatu

er like empowered.

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

M. Hubs sy

L6~ 03

LSIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME 0O

F SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



e ——— .

See what’s happeningat the Jcct
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I ¥2\3 Fervug 5 Yunvap daye
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-— David Pospack Jewish Community Center
E 3850 Pine Island Rd.,Davie, FL, 33338
R (954) 434-0499




