2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61284 Jan 29, 2001 8:00 am
1. Entity N
M;\L);BflmgPAS AND SERVICE, INC Secreta J of State
' ) 01-29-2001 90097 027 ***150.00
Principal Place of Businass Mailing Address
1141 HOLLAND DRIVE #31 & 32 1141 HOLLAND DRIVE #31 & 32
#31 & 32 #31 AND 32 F UV R
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—2342960 Not Applicable
Zlp Country Zp Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BURKE, LINDA B A ‘9) . 6(} ZZ&
! Sireet Address (P.O. Box Number is Not Acceptable)
10354 BUENA VENTURA DR

BOCA RATON FL 33498 Lol TAum W y |
Y UWle WORTH FL | 2513

8. The above named entity subgnits this,statement for the purpose of hanging its registered office or reglslered agent, or both, in the State of Florida.

WL\ZK LA PE ///43/

Signatura, Typadﬁ printed name of registared agent and title if applicabla. {NOTE: Reblslared Agent signature required whan rginstating) DATE

. FILE NOW!!! FEE IS $150.00 _
o[ e MAY A, 2001 Feb will be $550.¢

SIGNATURE

9 This corporat!on is e|lglb1e tD satisfy its Intangl e

RTPE I OFFIGERS AND DIRECTORS =+ S [ g s B “ADDITIONS!CHANGES TO OFFICERS AND DIF\‘ECTORS N[

EP/ 2 elete MLE M Change [ Addition _8_
BUHKE JOSEFH KETH e ™ g
STREET ADDRESS NA VENTURA DR STREET ADDRESS 3
CiTY-ST-2IP CITY-S7-21P \I <
BOC}(RATON AL ﬁ]c 1.}' 22MNpS g
Tme V1D O Delete TMLE - ) Change [ Addion | &
NaME BURKE, NAME LiND
STREET ADDRESS | { ENA VENTURA DR STREET ADDRESS
orv-s-2¢ | BOZA RATON FL CITY-ST-ZP
| mme X L . O Detete . Y. Time ) W A (O3 Change _  [J Addition
NAME BURKE, JOSEPH E. NAME
STREET ADDRESS | 43 WEST PALM AVE. STREET ADGRESS
CITY-8T-2IF LAKE WORTH FL CITY-ST-2IP
TITLE T Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T TITLE [ Change [ Additicn
NAME NAME
" STREET ADDRESS : : ‘ S e . || STREET ADRESS .
CATY-ST-2IP CITY-ST-2P
TIME T ) T Delete TILE [Jchange [ Addition |
NAME ’ ; : B NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc 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 or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: ___ méﬁi/@fwm Buae v ///5/0/ Cer 97367

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae £ Daytima Phone #




