: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am

DOCUMENT # 526652 ecretary of State

1. Entity Name

M LIP/BE0 '

U.S. RESEARCH SERVICE, INC. 04-09-2002 91185 038 ***150.00 ;
Principal Place of Business Mailing Address
H. . RESEARCH SERVICES. INC. H. 8. RESEARCH SERVICES. INC. -

4989 W ATLANTIC AVENUE # B
DELRAY BEACH FL 33445

49 W ATLANTIC AVENUE #B. . .| § e T
U
.l-?_‘

DELRAY’ BEACH FL 33445 | lm”ml |"|| I“l’ |“" lm
2. Prrnc;pal Place of Eusmess 3. Mailing Address

Us‘. \),.: J ~ t"'* K
Suile, XY, ches ) . "'sE' ”EFEmet:h EE.I'IEE’ ine DO NOT WRITE IN THIS SPACE
7499 W. Atlantic Ave. 759" W (‘Aﬂannc Ave. [

.
R T

. } City & State Suite™200 B City & Slgis - ¥ | 4. FE! Number Applied For
Delray Beach, FL 33446 Delray Beach, FL 3345 . §9-1750774 Not Appliceble
Zip | Country ’ ~Zip : ount . o ) 8.75 Addition
? i ; / QW P&M m& Certificate of Status Desired O gee HeqS?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent '
n Name = = L e
T TRt S T e e ST e e ( & SMir. Harve S‘“Colien"‘» v
COHEN, HARVEY S. Swest AdD: . 14;46,651%(})13 ?’ i i
4989 W ATLANTIC AVENUE ' ", trathmore:
._.zm....Dclra'y.BclL EL..334 4!3___

SUME B
QELRAY BEACH FL 33445 City FIL | Z°Coce

8. The above named entity submits this statsment far the purpose of changing its registered offi

. HARVEF Sopr

7 Jz

SIGNATURE
S\gnalure typad or printed nama of registered agent and titla if applicable. tNOT{Regis B
9, '_::hls c.:_orporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_{See criteria on back} ,k Make Check Payable to Department of State
11. T ! & 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD | &% Harvey S.g=dwemre Cohen THLE ) Change [ Additien | 5
HAME COH 14460 Strathmore Ln Apt 808 NAME e
STREET ADDRESS 1800 ¥ i Delray Beach FL 33446-3029 STREET ADDRESS §
cry-sT-ze | NOR il CITY-S7-2P w .
1 c
TNLE SD ' J&m'vers-&-:leanne COhen TITLE [JChange [ Addition | O -
NAME COH ; 14460 Strathmore L’Apt. sog NAME
sreeT aocRess | 1800 . Delray Beach FL 33445- SQ’ZS =" W eTreeT ADDRESS
CITY-S7-2IP NO _ AN v'ti I . . CITY-§7-2IP
: Ll . Eh T 1
TITLE plee TILE O change [ Addition
EWE—“— Sape = .= - LD i T - T e - - -] NAME - - - - - -
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP t CITY-ST-ZIP
TILE : 1 Delete b1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP ‘
e 7 celete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not gualify 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and W/ppears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empaowered. - f’ .
SIGNATURE: u% P RES L’W W% 54 T4 FTH

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #




