t |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

! L ]
DOCUMENT # 374757 Apr 19, 2001 8:00 am
1. Entity N

iy Name ecretary of State
WEST DIXIE SERVICE. INC. -~
vt 04-19-2001 90099 035 150.00
-
Principal Piace of Businests Mailing Address
13509 W DIXIE HIGHWAY 13505 W DIXIE HIGHWAY
NORTH MIAMI FL 3316t NORTH MIAMI FL 33161 @ JE EA Vv
2. Principal Piace of Business 3. Mailing Address H"'" ”!” m’ "I“ ” II I I Iu I I Iml I]I" III" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1310108 Applied For
Not Applicable
1 C t f b ™.
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent o
e T o Te e - et -
e e T ot e e PR
STOLTZFUS'FREDERIC H Street Add (P.0. Box Number is Not Acceptable)
i r ress (P.O. Box Number is No
13505 W DIXIE HIGHWAY - , P
MIAMI FL 33161 |
City Zip Code
| FL
8. The above named emit;!' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\'r Signature, typed ?f printed name of ragisterad agent and title il applicable. {NOTE: Registered Aga:lwt signaturg required when reinstating) DATE
1 t !
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
E{'ax filing requirement and efects to do so. After MAY 1, 2001 Fee wfll;be $550.00 ’ Trust Fund antrgilnution, < fdsd.eod(t)ohggzsae
{See criteria on back) } 0 Make Check Payabie to Department of State
11, } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 o
e PD | O oetete it O change (] Addition | S
NAVE STOLTZFUS,FREDERICK H NAME =i
streer aopress | 5431 HAWKS BLUFF AVE STREET ADDRESS 3
crvstz> | DAVIE FL | ‘ CHTY-ST-p 2
(]
TITLE STD E O Delete TITLE [l change [ Additicn E:) j
NAME STOLTZFUS, MARGARET M NAME
streeT aporess | 5431 HAWKS BLUFF AVE STREET ADDRESS
are-sr-zp | DAVIE FL | CITY-5T-21P
TITLE VP E {7 Delete TITLE (J Change [ Acdition
ZNAME: = 5 -’STOLTZFUS,‘ FREDERICK- D e S e e v R NAMES - - 2 e - ~ PSP e Y S
sweer anoress | 18961 NW 22ND ST STREET ADDRESS
orv-s1-2 | PEMBROKE PINES FL oiry-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiITY-ST-21P CITY-§T-2I
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
CITY-5T-21° CITY-ST-2P
13. | hereby certify that (he\information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon|or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recr or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jg Block 11 or Block 12 if
changed, or on an attachmét with an agdress, with all other like empowered. ;
| f ; ’ " !
SIGNATUBE £~ .22
| 5avum Phone # h
| et A.B-\ ' Y —w i !



