@
2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%(E)]I) $:00 g
DOCUMENT # F63936 Say : f St am =
Pt ecretary of State
¥ L SERVICES, INC 05-15-2001 90009 013 ***150.00
y .
Principal Place of Business Mailing Address
4309 WASHINGTON STREET 4308 WASHINGTON STREET ;‘5 5 3 ’? ‘I% q
HOLLYWOOD FL 33021 HOLLYWOGD FL. 33021 e
650 s park RD S0 S pafkk KD
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT &-f> Arr S—>
City & State City & State 4. FEI Number 59_2152154 Applied For
HoLlYueod | U i-f‘oﬂpy oo “3‘ =2 Not Applicable
Zip Country Zip Country ” ‘ $8 75 additional
- . i t St 3] " ona
3302/ 3300 ¢ 5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUMANS’ BRAD A Street Address (P.0. Box Number is Not Acceptahle)
4309 WASHINGTON STREET osn S pari . Ry
HOLLYWOQD FL 33020 ] L
VLl - R 5
City Zin Code
Moy evosd FL I 2302 ¢
8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or beih, in the State of Florida
SIGNATURE
Signawre, typed or preed name of registered agent and e if appicabie. (NOTL: Registered Agent signature ceguired when reinstating) CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
, F
Tasx filing requirement and elacts 10 do 0. After MAY 1, 2001 Fee will be $550.00 10 iig‘iﬁiaggﬁfgw’;s A f?d-gqo“"‘:z‘/efe
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 1 Gelete TTLE W change 3 adetion | 8
NAIE YOUMANS, BRAD A NAME =4
sTReeT 4poRESS | 4309 WASHINGTON ST steseTooeess | 650 5 PARK RD Ay - 2
srvs-2e | HOLLYWOOR FL. 33021 oS | fpecywecd, P 33031 S
o
[iTLE 7 Delete TIME {J change (] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-71P Ciry-57-21P
MLE [ Detete TITLE O Ciange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [T Delete TITLE [l Crange [ Additen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21? CITY-ST-23P
TILE [ pelets TILE [ Change [ Additicn
NAkE NAME
STRECT ADDRESS STREET ADDAESS
CITY-5T-21P ClTy-57-2P
TILE [ Delete THLE [ crangz [ Acditon
NARSE NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
13. | hereby certify that the 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 report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: v P et BRI Yoomens v~ /,/28/9, ISE- Pl ~492 3

SIGRATURE MD TwED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lyl me | b4




