2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46795

1. Entity Name

MULT) MAINTENANCE SERVICE CORP.

Mailing Address

1080 S ROGERS GIRCLE
BOCA RATON FL 33487-2815
us

Principal Place of Business

18080 S ROGERS C\RCLE
BOCA RATON FL 33487
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90036 042 ***150.00

[T

DC NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0000752 Not Applicable
i Zi i e
e Courtry P Country 5. Certificate of Status Desired O $8'75 '°,‘dd'"°nal
e e e ) e _ Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent - —:
Name 1
EARLY, MILES A. Street Address {P.O. Box Number is Not Acceptable)
7241 CATALINA SLE DRIVE
SUITE 220
LAKE WORTH FL 33467 o RS
8. The above named epfity SW&@U{WSB of changi# its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _W/ / é; =77~ 00
Signature, :y intad nama of ragaszered agent and titla if apy@ {NOTE: Registared Agent signallre required when reinsiatng) DATE
_4__This.corporation iz eligible fo satiafy its Intangible__ |- 118 -1S-8150.00 \ection C Frmane S
i e secarom . Ao MAY 1, 2000 Feowil bo $55000 | "ttt O Sl
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN t
TLE P [ pelete TILE Tlchange [ Addiion
NAME EAALY, MILES A. NAME
STREETADORESS | 7241 CATALINA ISLE DRIVE STREET ADDRESS
CITY-51-2P LAKE WORTH FL CITY-5T-2P
TMLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ petete TITLE [JCnange ] Addition
NAME * - NAME ™
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2Ip
TLE (3 oelete TITLE (1 Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
WLE K [ Detete L O change [ Additio
NAME i NAME
STREET ADDRESS | 1t STREET ADDRESS
CITY-5T-2i# CITY-ST-2i1P
TIE O pelete TITLE ] Change (] Additic
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g
indicated on this repart or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATUR

n ot
=50

*m:* (5

Couizs

'EH{""

St e

=y

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Fhone #



