2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name N Secretal‘y of State

AMERICAR SERVICES INC. . -
05-07-2001 90054 029 ***150.00
Principal Place of Business Mailing Address
3501 WEST OAKLAND PARK BLVD. 3501 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
oS s AR AR MO N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number g:r [ Applied For
. ) ~ - 0' 8 q ]—3 Not Applicable

e Country Zp Country 5. Certificate of Status Desired a0 $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent " L 7. Name and Address of New Registered Agent .. .
T ' B 7] Name
SCHNEIDER, JACOB
Street Address (P.O. Box Number Is Not Acceptable
11015 NW 39TH ST. ( ptable)
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statemept for the

p%ﬁa}ging its registered office or registered agent, or both, in the State of Florida.
N uli4/o)

'DOCUMENT # PO0000021993 ] May 07, 2001 8:00 am

i

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printad namyaﬁstered agent and litle if applic. {NOTE: Registered Agent signalure requirad when reinstating} bateE
8. This corporation s eigiole joliséy TS Tangible. FILE NOW!!! FEE IS $150.00 . o Fnanc
- _-_;Tax.f:‘!iqg r-equiremem.;avnd.eiecls to.do so. .g o After MAY.1, 2001 Fee will.be $550.00 -1_.__'{_. 10. -Eiig:l?::,%ag;ifguzg: rz:lnng . fﬁﬂ{ﬁg’ég °
(See criteria on back) O Make Check Payable to Department of State . . )
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete THLE VP : M Change [ Addition
NAME SCHNEIDER, JACOB v SCHNEIER, TAC AR
STREET ADDRESS | 11015 NW 39TH ST. STREETADDRESS { [ 00 M/ 343 87
CITY-ST-2P SUNRISE FL 33351 ON-ST-2F \QuNRESSE Lo 3335/ / .
e D [ Detete TITLE P Change (] Acdition
NAME GELBART, MENAHEM NAME GeLBh R, e i e
STREETADDRESS | 11015 NW 39TH ST. STREET ADDRESS | 7 37, Nh/ Yo r
cmv-5-2P | SUNRISE FL 33351 eny-S1-2p CLANfAye, A 33307
r MMEw ez s o e e ™y e ? T, = = ez ] Delele  TMREs wmF R 2 merrs o e e me < mine % = - e wc[)-Change - - (3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-G7-2IP

13. | 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 ar supplemental report is true 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 1o exegute this, ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other | o l
S q}a | /
~SIGNATURE: Uil . -

,'; SIGMATURE AND TYP. R PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phaone #
L] )

., - e - JB

_—



