2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ULTIMATE MAINTENANCE SERVICES

DOCUMENT # PO0000009272

INCORPORATED

Principai Place of Buginess

3859 N E 12TH AVENUE
PCMPANO BEACH FL 33064

Mailing Address

3859 N E 12TH AVENUE
POMPANG BEACH FL 33064

2. Principal Place of Business

1080 S. Rogers Circle

3. Mailing Address
1080 S. Rogers Circle

Suite, Apt. #, efc.

im - e i - =
- —————e— = TN s

Suite, Apt. #, etc.

B e - 22

A o S T el o v

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90

i

DO NOT WRITE IN THIS SPACE

337 023 ***150.00

I

[

012807

—r =

City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-0978623 . Not Applicable
Zip Country Zip Country . . $3 75 Additional
33487 33487 5. Certilicate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Ragistered Agent
Name

STEVENSON’ BRUCE Street Address (P.O. Box Number is Not Acceptabla)

3859 N E 12TH AVENUE

POMPANO BEACH FL 33064

City

Zip Cede

FL

8. The above named entity submitg,

SIGNATURE

g ils registered office or registerad agent, or both, in the State of Florida.

Seceemae—y

&

Signaturg, typed of

afame of registarad agent and tite i applicable.

(NOTE: Ragistsred Agent signatura raguirad when reinstating}

]26/ o
1)

9, This corporation is eligible to satisfy its intangible

FILE NOW!I! FEE IS $150.00

10. _Election ign Financin -
.__._Tax.fujn'g.rfzquiramem.a.nd slacts to.do-50; = e AR MAYI 260 Fec-willbeé-5550:00 0 -Eri(s;l ?urijag\g:tfilbuti gna_ 9 "—"fa%—e%?c;hgztge—' —
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 0] pelets e President B Change LJ Addition 5]
NAME STEVENSON, BRUCE : NAME Arvue FEVENSOR S
STREET ADDRESS | 10427 N.W. 10TH COURT STREET ADDRESS | {OdFD 5. ers CGhrnle 2
om-sT-2» | CORAL SPRINGS FL 33071 stz | Boce, Remow @ 3387 i
TTLE {1 Detete TITLE Vice Presidept i) Change  (R(Addition | &
NAME NAME i\es Farl 9 ‘
STREET ADDRESS sTREETALDRESS | JOFO §. En g ric\.-_
CITY-ST-21P CITY-ST-21P Raca Ra;zlo . A 334YE7
THTLE [ Detete TILE S / TMW&V [3change  [X] Additicn
NAME NAME \\\avk ) Pl.]md
STREET ADDRESS STREET ADDRESS | /OO ’“‘?
GITY-ST-21P GITY-sT-21P Bace Mﬁ N, H, 35\[(;? 7
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . N .
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trus
changed. or on an attachmant wi

SIGNATURE:

13. | hereby certify that the |nf0rmat|0n supplied with this filin
indicated on this report or supplemental report is true an

d

10 execute hj
powered.”*

= Seccmm

R

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

/g@ Jor_~ 156-F4-22s

<BINATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

e




