FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000064911 ecretary of State

1. Entity Name 04-14-2003 90218 041 ***150.00

AAA CONCIERGE SERVICES, INC.

Principal Place of Business Mailing Address

PO BOX 4113 PO BOX 4113

FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For

01-0557880 Not Applicable

P Country Zip Country 8. Certificate of Status Desired ] ?eae gesql‘:}:j:c"t‘ongl

6. Name and Address of Current Registered Agent”™ T TR e T TS~ 7 Name and-Address of Now Registered Agent.

Name

WILLNER, ROBIN | ESGUIRE
LEGPOLD, KORN & LEOPOLD, PA.

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

20801 BISCAYNE BLVD, STE 501

%\XENTURA FL 33180 City FL | Zp Coce

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. 1 am familiar with, and accept
the obligations of registered agent. %7

£

. o E
SIGNATURE &
FRREN Signature, typed o printed narr_\%:! ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
e
FILE NOW!! FEE IS $150.00 ! N )
o : MR 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wlll be$550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. PN OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Do Sk O elste THLE ) Change ] Addition
NAME + [HAAS, LUCY N NAME
sreet apoeess' (PO BOX 4113 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33338 CITY-ST-2IP
TITLE A RPN [ Delete TLE [T chenge [ Addition
NAME T NAME
STREET ADDRESS ot STREET AUDRESS
CITY-5T-2P # CITY-ST-2IP
" ILE CormTe s T < O™ ™ " e =7 -7 e e e e - -[C]'Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME 2 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . [k STREET ADDRESS
CITY-4T-7IP CITY-5T-2IP
TITLE O Detste TITLE [Dchangge [ Addition
NAME . NAME .
STREEY ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-87-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 epecute 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 attachrment with an adoess, with gl otériike empowered.

F=—noen 4//5// 5 Aiaizla

. D'rv POOR/PRINTED NAME OF STGMING-GRRER OR DIAECTOR Daytime Phone ﬂ

N v480LE0

CR2EQ34 (10/02)



