2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # L00000006959

ELEVATOR INSPECTION SERVICES, 8 (7

Secretary of State

04-16-2002 90080 047 ****50.00

Principal Place of Business Mailing Address

13231 NIGHT OWL LANE
PALM BEACH GARDENS FL 33418

13201 NIGHT OWL LANE
PALM BEACH GARDENS FL 33418
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stals Clty & Siate 4. FE1 Nur_wer . Applled For
—————— - .- - - - (i = A By Not Applicable
Zip Country Zip Country g od | ' $5.00 Addiional
. 8. Certificate of Status Desired [ | Fee Required
6. Name snd Address of Current Registered Agant 7. Nams and Addrees of New Reglatersd Agant
- e e e i i " i 5 o i L S = - Nﬂme S I A e T T T oo i L T e e R e e i —
ETWO
N RK INC Street Address (P.O. Box Numbar is Not Acceptable)
ELEVATOR MGPECTION SERWCES
13231 Nigtt Ol Lane .
¢ P Besch Guiery. R S0 City FL , Fip Code
8. The abova named entity submits this staternant for the purpesa of changing its registered offica or ragisterad agent, or both, in the Stata of Fiorida.
SIGNATURE . - o T B
Signatire, typed or printsd e of registered agoent and tie ¥ apgi (NOTE. Registarad Agent sirature raguirad whttseisiating) \ DATE
. FILE NOW!I! FEE IS $50.00
—_— Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MA) . e ADDITIONS / CHANGES _
Tme MGRM O betete TILE Dlceangs T addilion | S
NAME CAMINITI, RON HAME -]
SThEET anoRess | 13231 NIGHT OWL. LANE STREET ADDRESS 8
&y-st-7P PALM BEACH GARDENS FL 33418 s - o~ o- o femestze _f e . g
TILE ) Detets TME O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TmE ] Detete TmE CJChange [ Addition
aNME_ . e e e TS M o N _
STREETADDRESS | - )| sTREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TME 1 Delets TME I chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-P ony-51-2P
TILE 3 Dsters e OlChangs [ Addltion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-ST-21P
TLE O Oetete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Ficrida Statutes. | turther certify that the information
indicatad on this report is irus and accurate and that my signalure shall haye the same lagal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the rec or trustee p_owf{a_d_ 10 B¢ s repont as required by Chapter 608, Fiorida Statutes, . ——— -
Ny AN £E bR 624 734%
SIGNATURE: (Vo S AR | / 1
RHGNATURE AND MWMENWW.MMWMHWAM um' Daytime Phons #




