2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000013704

1. Entity Name

IMMIGRATION SPEEDY FORMS SERVICE, INC.

Principal Place of Business
10087 CLEARY BLVD.
#312
PLANTATION FL 33324

Majling Address
10097 CLEARY BLVD.
#312
PLANTATION FL 33324

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90105 002 ***150.00

JyuiLvuyge

LR

MAKING CHANGES

City & State City & State 4, FEI Number 5-00 7l Applied For
6 79642 Not Applicable
Zip - Country . dp. Country -8. Certificate of Status Desired- -[] ™ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name

SCHIMENTI, LOURDES
1mw7qzmw5um;
#312

PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obllganons ofreglstered agent.

SIGNATURE
Signature, typad or prinled namae of registared agent and title i applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
8. Election C aign Financin
After May 1, 2003 Fe.e will be $550.00 TrustIFunda(gnoitr\gbutlon g‘ fdsd-tgﬂohil:iss ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME SCHIMENTI, LOURDES NAME
sTrees aooress | 10007 CLEARY BLVD. #312 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _ - i ) ow-grae _ )
THLE [ petete TITLE [ change [ Addition
NAME | ' i B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ celete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF G{TY-ST-ZIP
TITLE [ pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

12, | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(
indicated on this reporl or supplemental repgrt is true and accurate

of the corperation or the receivepoitru e g
changed, or on an attachmen.w a S,

O

owerad.

i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

red 1o execu!e;% report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SGINAT]

MINSIRED

Ozlo»f\ppoz (“15‘415’33 (61O

siGNgrline Aﬁwpenon PRINTED NAME OF SIGNING OWFICER QR DIRECTOR Date

éaynme Phone #

gyt W

CR2E034 (10/02}




