FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 526652 ecretary of State
1. Entity Name 04-07-2003 90117 044 ***150.00
U.S. RESEARCH SERVICE, INC.
Principal Place of Business Mailing Address
U. S. RESEARCH SERVICES. INC. U. S. RESEARCH SERVICES. INC.
7439 W ATLANTIC AVENUE. SUITE 200 B 7499 W ATLANTIC AVENUE. SUITE 200 B
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
r z RRRER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-1750774 Not Applicable
a2 Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpa e - . T M
COHEN'-HAHVEY_S' ‘ o Street Address (P.O. Box Number is Not Accepiable)
14450 STRATHMORE LANE
PH 808
DELRAY BEACH FL 33446 ’ Cily 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 obligations of registered agent.

SIGNATURE |
Signature, typed of printed name of registerad agent and 1ille if applicable {NOTE: Registered Agent signature required when rainstating) DATE
¥ FILE NOW!! FEE IS $150.00 & /e . :
. . - . 9. Election Campaign Financing $5 00 May Be_
After May 1,2003 Fee will be $550.00 ’/' s QY; Trust Fund Contribution: - - O Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TLE ‘ [ Change [ Addition
NAME COHEN, HARVEY S. NAME
staeeT aporess | 14460 STRATHMORE LANE, APT 808 STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33446-3029 CITY-57-2P
TITLE Sh [ Delete TMLE [J Change [ Addition
NANE COHEN, JEANNE ' NAME -
sTreeT ADDRESS | 14460 STRATHMORE LANE, APT 808 STREET ADDRESS
orv-s-2¢ | DELRAY BEACH FL 33446-3029 oiTv-57-2P
TILE [ celete TITLE O Change  [J Addition
NAME : - - . . . N s
STREET ADDRESS STREET ADDRESS T
CITY-§1-Ap CITY-ST-ZP
TITLE O pelete THTLE [ Change  [] Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ belete THLE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS : I 'SmEET ADDRESS .,
CITY-ST-ZP 2

12, | hereby certify that the information supplied with thls fnhng ‘does ot quallfy for the’ exempuon stated mﬁecnon 19, 07{3)(1) ~lol
indicated on this repart or suppiemental reporl is true and accurate and that my signature shall have the'same legat eifect as ¢
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes)’and that my n 5] Sloc 1
changed, or on an attachment with an acdress, with all other like empowered. ’ it R

SIGNATURE: _ L7222 R L E AT ‘-//z,f;?g 52’/ fg)‘i’f?ﬁ’r“

IGNATURE ANDTYPEDSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

USRIk VY

"y

CR2E034 (10/02)




