FILED
u%ﬂ%%ﬁﬂ"sﬁg?ﬂgscggggﬁﬂb%% Jan 27, 2003 8:00 am

DOCUMENT #  F98000006581 Secretary of State
1. Entity Name 01-27-2003 920140 032 ***150.00
UNITED STATES CENTRAL AGENCY SERVICES CORP.
Principal Place of Business " Mailing Address
33 TARNSFIELD ROAD 33 TARNSFIELD ROAD
WESTAMPTON NJ 08060 WESTAMPTON NJ 08060
- . IHETA IR ARG
2. Principal Place of Business 3. Mailing Address .

Sufte. ApL #, etc. Sulte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y Applied For

. 22 3077540 Not Applicable
ap : ' Countiry p Country 5. Certificate of Status Desired O ?eae qulﬁ:ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -, . o . . IR
KRAWITZ STEVEN =™ - —— " =~ =~ —-— —— =@ = "~
Street Address (P.O. Box Number is Not Acceptable)

PRINTSHOP-CALDER RD

21001 NW 27TH AVE

MIAMI FL 33056 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 registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and titte if applicatle. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
. 9. El F
After May 1, 2003 Fee will be $550.00 Trjfs:tt Ilgzn%agoﬁ‘r?bnuti:nancmg ] fdsd.eodotohgizss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [T Delete LE {JChange [ Addition
NAME BELL, DENISE NAME
streer aporess | 33 TARNSFIELD ROAD STREET ADDRESS
orv-st-z¢ | WESTAMPTON NJ 08060 CITY-51-2P
TITLE vV 7 Delete TME [ change [ Addition
NAME BAITINGER, ROBERT NAME
staeer apoRess | 33 TARNSFIELD ROAD STREET ADDAESS
CITY-3T-2IP WESTAMPTON NJ 08080 CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME ~
. R e B . - — U . - - I e Ll . S L o - - . - P— - s . e e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme [ Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-§7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 supplementai 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachmen an address, with all otherli

IbRED - 230%  poagl 2555T

SIGNATURE: __ SESVIATURE

SIGDtTUHE Afﬂ O OR FRINTED NAME

IGNING OFFICER QR DIRECTOR . Date Daytime Fhons #

SEULSE)

iv

CR2E034 (10/02)



