FILED
003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am

1. Entity Name 07-31-2003 90068 049 ***550.00
PENSION SERVICES, INC.
Principal Place of Business Mailing Address
10691 N, KENDALL DR. 10691 N. KENDALL DR.
STE 207 STE 207
MIAMI FL 3317€ MIAMI FL 33176
t - LR
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, 6(C. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0158316 Not Applicable
- Country Zip Country 5. Certificate of Status Desired (] $8'75 Additionai
' Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
: . — - | MName -

KRAMER, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD.

SUITE 485 SOUTH

HOLLYWOOD FL 33021 City FL—[ Zip Code

8. The above named entity sumits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am fampiliar with, and accept

the chligations of 1 .
. '7/2‘? ~ 2

Siﬁalure. typed of printa‘d name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when réinstaﬂng) . / DATE K v

SIGNATURE

FILE NOWI! FEE IS $550.00 : A TR R R s S A
-After September 10, 2003 Fee will be $750.00 3 %'ﬁ:{‘gﬂ;aé"cf’n?r—?g‘dgg”cmg 5 fgﬁﬂo'ﬂzfe
WMake Check Payable to Florida Depariment of State ‘ T
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME SNIDER, ROBERT N. NAME
sraeeT anoress | 10691 N. KENDALL DR. STE 207 STREET ADORESS
orv-st-ze | MIAMI FL CTY-8T-2P
TITLE VSTD ' O pelste TITE O change T Addition
NAME PENAFIEL, ROBERT HAME
sTReeT aooRess | 10691 N. KENDALL DR. STE 207 STREET ADCRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TILE O3 pelete TILE [OJcChange [ Addition
NAME NAME
STREETADDRESS |~ ~ - - - -l STREETADORESS -| -~ - —_ : e -
CITY-§T- 2P CITY-ST-7IP
TITLE [ Delete TITE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-57- 1P
TITLE T petete - TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
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 apgustas empowered to executa thigyeport agsecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ‘
SIGNATURE: L ATUHE R ED 7 za%g

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR . / Cate V4 Daytime Phone #

AY 2600000

CR2E034 (4/03)



