2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

OOQLAAN [ ]

DOCUMENT #  F02000006219 Secretary of State
1. Entty Name 02-06-2003 90108 031 ***150.00 *
FLORIDA RESTORATION SERVICE, INC.
Principal Place of Business Mailing Address
1201 . 218T AVE, 1201 S 218T AVE.
HOLLYWOQD FL 33020 HOLLYWOQOQD FL 33020
2. Principal Place of Business 3. Mailing Address I|||"" "H II”I “l” Ilm Ilm II”I"m I|“I|m|“||’ ”m'l" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
01-0750371 Not Applicable
Zip Country == oo = oo s QoMY= - nle L cate of Stalus Desred T ]~ $8:75+Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablg)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- 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 obligations of régistered agent.
SIGr,_-.‘l'l‘URE :
Signaltute, typed or printed nama of registered agent and titla if applicable. {NOTE: Rggislered Agent signatura requirad when reinstating) CATE
5 FILE NOW!#! FEE IS $150.00 . _— )
E g P N 8. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust‘Fund Copntr?bution. ; O ?cij.e(t’j(:ohgiif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VCP - . 1 pelets TILE [ Change  [] Addition g
NAME MORAN, M. ~ NAME S
sTREeT AZDRESS | 1201 S. 21ST AVE. STREET ATDRESS 3
n-s-2¢ | HOLLYWOOD FL 33020 _ fowsee g
- — = - == — o
TITLE P [ pelete THLE [J change [ Addition 6 ;
NAME CERCHIO, R NAME 3
STREET ADDRESS [ 1201 S. 21ST AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e ] Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.ortrusiee smpowsred 1o execule 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 attachmenjsth an ad , with'all gther liKe‘'empowered. - T i, cg/ } ;
i SRt {yf? - —
SIGNATURE: N RO //? ¢ &) U
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




