——

“". ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000009272

ULTIMATE MAINTENANCE SERVICES INCORPORATED

FHE |

Principal Place
1080 $ ROGER

of Business

S CIRCLE

BOCA RATON FL 33487

Mailing Address
1080 S ROGERS CIRCLE
BOCA RATON FL 33487

Fl

LED

Feb 03, 2003 8:00 am
Secretary of State

22000725

02-03-2003 90148 026 ***158.75

O A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nummber 65‘0978623 Applied For
., Not Applicable
i i t g
Zip Couniry Zip Cauntry 5. Certificate of Status Desired $8'75 ﬁ_\ddnmnal
o e - S _ . s — - -y __Fee Required . = _ . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENSON, BRUCE

“NiLES EAery

ber js Not 'Accepiable

Street Address (P.O, N )
1080 5. ROGERS CIRCLE 10D S Roebe s Tl c e
BOCA RATON FL 33487
Cit Zip Code
. /) / ot RArond FL |°339¢%7
8. The above named e iy, ubmits this stafement fbr the purpos changing its regigs€red officebr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of

SIGNATURE

o/

/30/0%

Signature‘"lyped of printed name of registered agent and litle if applicable.

{NCTE: Ragister

Agent signatura raquired when reinstating)

FJ oate

o= .« FILE.NOWNLEEE IS $150.00,. ... .
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State

——8:-Election-Campaign Financing*~———%58.00 May B
Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTQRS . / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P %}elere / THLE [ change [ Addition
NAME STEVENSON, BRUCE NAME

sheeT anoress | 1080 S ROGERS CIRCLE STREET ADDRESS

CiTY-ST-7IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE VP 3 celets TITLE [ change [ Additien
NAME EARLY, MILES NAME

STREET ADDRESS | 1080 S ROGERS CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE ST T Doeer K e i - Tt = —{JChange [ Addition-
NAME RYAN, MARK (MONTY) NAME

STREET ADDRESS | 1080 S ROGERS CIRCLE STREET ADDRESS

CITY-ST-71p BOCA RATON FL 33487 CITY-ST-2IP

TITLE [ pelete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [T oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P W

12, I hereby certify that:the information supplied wj
indicaled on this report or supplemental re
of the corporation or the receiver
changed, or ¢n an attachmen

SIGNATURE:

af Sl

ME FZQYIRES

Y

119.07(3)(). Florida Statutes. | further certify that the information
'egal effect as if made under oath; that | am an officer or direcior
orida Statutes; and that my name appears in Block 10 or Block 11 it

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING cmﬁ DIRECTOR /

Date

Daytime Phone #

CR2E034 (10/02)



