2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ1497

1. Entity Name

IMMUNO SERVICES, INC.

Mailing Address

1620 W, OAKLAND PARK BLVD.
STE.300
FT. LAUDERDALE FL 33311-1506

Principal Place of Business

1620 W. OAKLAND PARK BLVD.
STE00
FT. LAUDERDALE FL 33311

- e o —
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2. Principal P!éce of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90089 043 ***150.00

dv40V00

ORI

DO NOT WRITE IN THIS SPACE

L T TEL DT T T MR, T T R TWL ey

City & State City & State 4. FEI Number |  |Apslied For
65-0011025 [ T
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'gg,.ﬁf;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FURNESS, COLIN
3300 NE 14TH COURT

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

FT. LAUDERDALE FL 33301

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.

Tax filing requirement and elects ta do sa.

After MAY 1, 2000 Fee will be $550.00

SIGNATURE
Signalure, typed ar printad name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
9= This GoFpovNion is ellgible o satfsfy Tts- — S L NOWARFEE IS $150:00- <SS o s e e
9. This corporation is elligible 1o sallsfy its Imangible 1 1S-$156:00=~ <=3y — o Campaign FinaReing ~$5:00 M7 Be

Trust Fund Contribution. Added o Fees

(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP : O pelete TITLE [ Change [ Addition
NAME FURNESS, COLIN NAME
STREET ABDRESS | 3300 NE 14TH COURT STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL CiTY-ST-2IP
THTLE [ Detete TITLE [l change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $7-2IP GITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE [T petete TmE [J Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IR CITY-ST-2IP
e - mm— O pelets — . TmE [ Change [ Addition
NAME NAME I -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP e - CITY-ST-2IP

changed, or on an attachment with an addres: h all other like empowered.

13. ( heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1190?(3)(\‘]-‘ 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE X Bl A ST D

%‘\\‘\'\bﬁ 1A%4-L26 -boy

DateY ¥ ¥ N, Daytima Phone #




