)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RE - Ul - ON SERVICES, INC.

HO5561

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90095 012 ***150.00

Principal Place of Business

29 ANN LEE LANE
TAMARAC FL 33319

Malling Address

29 ANN LEE LANE
TAMARAC FL 33319

O R

2. ;rir:/ip%ig:eﬁuﬁssg‘s’ ?L

3. Malling Address

114970 Alw 45 P

Suite, Apt. #, etc.

Suite, Apt. #, elo.

OO NOT WRITE !N THIS SPACE

23333

Adada

)

22573

¥

-

god 2R

City & State .o C’ City & State ﬁ\ ‘ 4. FEI Number Applied For
SN CrseE Z £, UnClar. | 1 59-2686090 Not Applicable
i Country Zip Country $8.75 aditional

5. Certificate of Status Desired

u Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

RENDO, VICTOR
29 ANN LEE LANE
TAMARAC FL 33319

s —

Straet Address (P.O. Box Number is Not Acceptable)

/7470 A//d 45 ?)QCEZ/

City S(J, AT

vr<ef‘_./ . FL

E i ok

g its registered office or registerad agent, or both, in the State of Florida.

tj_[f,},l»a;).

Signature, typed or printed naghe of regiglered agsﬂl 410 title if applicabla.

P
8: The above naWtélﬁtanose of changin
SIGNATURE 7 f

(NOTE: Registersd Agent signatura required whan rainst

ating) DATE

LY
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

{See criteria on back) _ O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TINLE P . O peiete TITLE [ change [ Addition
NAME RENDO, VICTOR NAME
STREET ADDRESS | 29 ANN LEE LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
. L TTLE Vv & Delete TITLE [ Change [ Addition
NAME DEVLIN, WILLIAM G. WAME
STREET ADDRESS | 4701 LYONS RD #176 STREET ADDRESS
CITY-ST-7IP COCONUT CREEK FL CITY-ST-2IP
TITLE ST [ Detete TITLE - [ Change i I_:lAd_diﬁqn
CNAMET T TPRENDO, BONNIE =TT T T R T = R T o e e e e s E
STREETADDRESS | 29 ANN LEE LANE STREET ADDRESS
CITY-ST-2IP TAMARAC EL CITY-ST-ZIP
TITLE [J Deste TITLE [ Change  [J Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-ZIP CITY-ST-2IF
THLE [T oslete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with
indicated on this report or supplemental 1y
of the corporation or the receiver or try
changed, or on an attachment it

SIGNATURE: ___ /ALY,

ort is true and accurate and that
xecutg this report as re

this filing does not qualify for the exemption stated in Section 119.07(

r likefempowered.

my signature shall have the same legal ef

3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y03 F5%4-57F 7579

. ~ W ' -
SIGNATURE AND T\"FEDfR PRINT%D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Phone #

CR2E034 (9/01)

T



