FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

um R
DOC ENT # M691 50 R e 08-07-2003 90123 040 ***550.00
1. Fritity Name s ;
ASPEN SERVICE, INC.
Principal Place of Business Mailing Address
3999 N. DIXIE HWY 3939 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number 5 003 Applied For
6 3389 Not Applicable
L Gy b TR — | TNty -~ 5. Cerlificate of Status Desired - [ - -fg;ggﬁ:‘s;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGU|RE, S NJ. Street Address (P.O. Box Number is Not Acceptable)
3999 N. DIXIE HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agerit and title if applicabla. {NOTE: Registarad Agent signatura raquired when réinstating) DATE
FILE NOW!i! FEE IS $550.00 ) N )
. E F
AterSeparme 10,2605 ool b 7500 | o Soconcemacntemea | $5.00 uy
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD I Delete TIMLE ‘ Clchange [ Addition
HAME MAGUIRE, STEVEN J. HAME
sTReer Apchess | 3999 N. DIXIE HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TTE 8 3 pelete TITLE ] Change L Addition
NAME MAGUIRE, PATRICIA NAME
staeei anoress | 3999 N. DIXIE HWY STREET ADDRESS
crv-st-ze | BOCA RATON FL e Rostme | o N o )
TILE 3 oelete TITLE O] change [ Additinn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TLE 1 Detete TILE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS B : - STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TITLE O Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-21P
e O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trustee empowered te execute thi€ rhport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address s all other like e d.

SIGNATURE: __3) URE EGWUIRED Sishd Sl 37— /520

_(mﬁmuns AND TYPED OR PRINTED NAM? HING OFFICER OH DIRECTOR Date Daytima Phane #

AY 946800

CR2E034 (4/03)



