o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J03958 Mar 09, 2000 8:00 am

1. Entty Name - Secretary of State

METROPOLITAN MULTI SERVICES INC. 03-09-2000 90091 044 ***150.00
Principal Place of Business Mailing Address
23 SOUTH SWINTON AVE 23 § SWINTON AVE 7
[ DELRAY BEACH FL 33444-3653
DELRAY BEACH FL 33444 us EO 03 4 90
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2?1?101 Nat Applicable
Zp Country Zip Country 57 Certificate of Stalus Desired O $8.75 Additional
- T = ’ qTe . o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELC|S, ALFRED Street Address (P.O. Box Number is Not Acceptable)
12120 NW 24TH ST
CORAL SPRINGS FL
. City F L Zip Code

8. The above named entity sihmits this state:y%t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGhATL . _ &) . .

Y %}-aﬁ typad or ‘rinted name énenrsmred agent and title if appicabla. {NOTE: Registered Agent signatura raquirsd when remistating) DATE
9. 1htsfprorporatlc.)n i e!:g|blde i(lj s?n?fy(;ts Intangiple FILE NOW(:.. FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Jexfiing requirement and slects todo s, . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{Seecriteria on back). - - -0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP : O oelete TITLE [ change [ Addition
NAME CELCIS, ALFRED NAME
sTrRecT ADDRESS | 12120 NW 24TH ST STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL CITY-ST-2IP
TME D [ Delets TLE [ Change [ Addition
NAME CELCIS, NORMA NAME
sTReeT ADDRess | 309 NW 80TH TERRACE STREET ADDRESS
cmy-s1-z7 | ‘MARGATE FL : = - CITY-ST-ZF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
mE [ Delete TTLE [] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute thi pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J

changed, or on an attachmentuih an ggidress, with all other like emgigivered.
5/%9 S /- [R-T755

f oad Daytime Phone #

SIGNATURE:

|

CR2E034 (9/99)



