2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # IVI65936

1. Entity Name

TITLE SERVICES OF SQUTH FLORIDA, INC.

=]

Principal Place

of Business

6100 HOLLYWOOQD BLVD.

SUITE 207
HOLLYWCOD FL
us

33024

Mailing Address

£100 HOLLYWQOD BLVD.

€7
HOLLYWOOD FL 33024
us
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FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90105 018 ***150.00
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4. FE! Number 65‘0037495 Applied For

Mot Applicable

33307 Al npasd

33307

%WOLUMA

5. Cerlificate of Status Desired

7 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . - .- -

. -— ~a b

MADEJ, RENfEJ
2016 NE 25TH STREET
WILTON MANORS FL. 33305

R odmmm L Ty mﬂrNNmﬁ

Street Address (P.O. Box Number is Not Accep%ble)

2020 S |8 Delve

“Pounton Beoch  FL[Flay

8. The above named entity submits this statement for the purpose of changing its registered office or églstered agent, or both, in the State of Florida.

/S

EW {NOTE: Registerad Agent signature required wheh reinstating) DAT?

SIGNATUHM
Sigmathge, typed or printad name

Y

rgdistdred agent and tite if applic.

9. This corporation is gligible to satisfy its Intangib!e

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 10 $Iect|0n Campaign Financing 0 $5.00 May Be
20 rust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State .
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - W oelee MLE ‘D VR ec.VYor . I;/Change 1 Addition
NAME MADEJ, RENIE J. HAME MAT E S R cne 4 .
STREET ADDRESS | 2016 NE 25TH STREET SEETADDRESS | 3 3 2o 2 3 g
Ciry-51-2IP WILTON MANORS FL GITY-§1-27 OakKla n'j Pg el ﬂf{ 353 o7
TITLE O Delete TITE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2P
TITLE O Gelete TILE [0 Change [ Addition
NAME - ’ - C NAME - - '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21p
TITLE [ Delete TITLE [JChange  [J Addition
NAME N rane
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP § CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 sarme legal effect as if made under oath; that | am an officer or director
es empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivere
dddress, with ali other ke empowered.

changed, or on an attachment A

SIGNATURE:

Pa

“{,9:) lo,  BUY-51§ 0297

Date Daytime Phone #

(4

/ﬁas OF SIGNING OFFICER OR omsc-r?«/

:

CR2EG34 (16/00)



