2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68368 Feb 13, 2000 8:00 am

1. Entity Name

AS YOU LIKE IT SERVICES, INC. Secretary of State

02-13-2000 90011 007 ***150.00

Principal Place cf Business Mailing Address
C/0O MARK GALLAGHER P.O. BOX 70295
6501 NW 34 AVENUE OAKLAND PARK FL 333070295

FT. LAUDERDALE FL 33309

S s A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 m@ Applied For
2723 Not Applicatte
- n , —
2P Country Zp Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GALLAGHER, MARK —_ o mm s e A G e se (P O - Box NGTIDET 18 NotAGceptable) e

6501 NW 34 AVENUE

FT. LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is ¢ligible to satisfy i ngit! E NOW!!I! FE 0. ) - .
Tax filingpreq:.:ﬁg;ent%nd etl)eils tcf)ydlz)ssigt.a ae Aﬂel:lkﬂAY 102000 FeE :VSIIE$I:GS $35°0.00 10. Electmn Campalgn f-jlnancmg $5.00 may Be
e ’ rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Tl Delete TITLE [ Change [ Addition
NAME GALLAGHER, MARK NAWME
sTRzeT ADDRESS | G5(H NW 34 AVE. STREET ADDRESS
CITY-$T1-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE . O celeta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-ST-2P
TITLE [ Delete UTILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P
ITLE : : - = DT amETe—t— [ change [ Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CiTY-S1-21P CiTY-5T-21p
TITLE O pelete TITLE [ change  [] Addition
NAME N NS
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-S§7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this repart 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 diractor
of ihe corporation of the Teceiver or trustes empowered 10 execule this report as tequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

S UIRED /-81-2000  754-475 0028

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ol o]

sianature: —sb full:

B R SIGNATURE AND TYPED OR PRINTED HA
{',"ﬂ)&wﬁ . 70

[

CR2E034 (9/99)



