FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ; cc
1. Entity Name P0000001 8766 04-18-2003 90225 023 ***150.00
TREBOR MAINTENANCE SERVICES, INC.
Principal Place of Business . Mailing Address
1311 SW. 9TH AVENUE 1311 S.W. 9TH AVENUE '
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 . 10“77728 '
S —— TV ENG A A
Suite. Apt. #. etc. Site, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0983970 ’ Not Applicable
“p Gountry Zp Country 5. Cerlificate of Status Desied [ ?g;gi Addltioral
6. Name and Address of Current Registered Agent'_ — e 7. Name and Address of New Registered Agent =
Name
GOLDSTEiN' JERRY A CPA Street Address (P.O. Box Number is Not Acceptatle)
2207 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 ..
City FL Zip Code

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

SIGNATURE

Signatura, typed or priniad name of registerad agent and title it applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N N
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C:ntr?bution. " O f;jd-e%c:ohg:ife
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD : 1 Detete S R [JChange [ Addition
NAME RECKLEY, ROBERT NAME
sTreet anDRess | 1311 S.W. 9TH AVENUE STREET ADDRESS
crv-s-2¢ | DEERFIELD BEACH FL 33441 CTY-ST-2P
TITLE VISD ) Delate e Clchange (] Addition
NAME RECKLEY, JUANITA NAME
STREET ADDRESS | 1311 S.W. 9TH AVENUE STREET ADDRESS
cv-srzp  |DEERFIELD BEACHFL33441. _ fowsze | = S o
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-2IP
e [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IF
TIME [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' Ciry-ST-2IP
TITLE [ Delate TITE [Jchange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _WBACIET UK ZILs IRED 4-1(~03  Qsy- 4377037
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINvFICER OR DIRECTOR Date Daytimy Phone #

VEELLYO

A

CR2E034 (10/02)



