' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 172185 ecretary of State
1. Entity Name 04-04-2003 90066 010 ***150.00
OFFICE ENVIRONMENTS & SERVICES, INC
Principal Place of Business Mailing Address
1524 SAN MARGO BLVD. 1524 SAN MARCO BLVD. TEEmTeTye
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S I RPN AR VWA
Suite, Apt. #, etc. Sute, Apt. # efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'0702086 Nat Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired d ?8 -75 Additional
R e o . e -} e i e e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BOULOS’ EDWARD Z Street Address (P.O. Box Number is Not Acceptable)
1524 SNA MARCO BLVD
JACKSONVILLE FL 32207
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 cbligations of registered agent.

¢ and thag my S|gnalure shall have the same Iegal effecl as if made undsr oath; that | am an ofﬂcer ar director

12. | hereby certify that the informatior{f
4 eport is true and acg
... as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplet -,, Y
of the corporanon or the receivels _"f ke empowered o ex¢g

SIGNATURE: ___ ¥ AUAEL / AUTED Y/22. (BD 38776 /

SI?NATUFIE AhyTYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona &

SIGNATURE
- Sigraturg, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature raquired when refnstating) DATE
FILE NOW!!! FEE IS $150.00 i — .
N 9. Electicn Campalign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Dpelete THLE [1Change [ Addition
mwe | BOULOS, FRANCES HAME
STReeT A0ORESS | 8324 BARQUERQ CT. N. STAEET ADDRESS
CITY-5T-2P JACKSONVILLE FL - CITY-ST-2IP
TITLE PDST O pelete TITLE . [Jchange [ Acdition
NAME ZIMMERMANN, BOULOS E NAME
STREET ADDRESS | 2507 RIVER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE i § T Delete TITLE = B T " y (Jchange ~ L] Addifien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE [ pelate TITLE _ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2IP
TITE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2Ip m , ] onvesrae

>
-

CR2E034 (10/02)



