' 2001

’

P s

.

UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PO0000025200

1. Entity Name

- C.Y. SERVICES, INC.

Principal Place of Business

P.0. BOX 814682
HOLLYWOOD FL 33081

Mailing Address
-P.O. BOX 814683

HOLLYWOQD FL 32081

2. Principal Place of Business

3. Mailing Address

L

Suita, Apt. #, stc.

Suite, Apt. #, elc.

AR

00 NOY WRITE IN THIS SPACE

; FILED
May 18, 2001 8:00 am
Secretary of State

02-26-2001 30518 027 ***150.00

44585

AR

FORT LAUDERDALE FL 33301

Cily & Slate City & Stata 4. FEl Number Applied For
: G5 - 100069 Not Applicabla
2 Counry Z Coantry 5. Certificale of $tatus Dasied [ $8.75 aadiional
Fee Required
s e e oG Name and Addrees of Current Reglstered Agent. . oo ~ e e i~ ~ a7, Name and Address of New:Ragistered-Agonts == —.:  °_.
.o o .-. - [N, — Nama . B
MURRAY, DAVID G ESQ .
Street Address (P.O. Box Number is Not Acceptable)
321 SE 15 AVE.

City

FL Fip Code

8, The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

13. 1heraby certily that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that (he information
indicated on this repont or supplermental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or direcior
cf the corporation or the recaiver or trustee empawered to axecute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an allachment with an address, with all other like empowaered.

SIGNATURE:

AA /__

Signatrs, typed o prinkea name ¢f registaied agent and itk i applicable, (NOTE: Ragisiered Agent signetusce raquined when renRatng) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 . an Fi )
Tax fing requirement and elecis 10 do so. Atter MAY 1, 2001 Fee will ba $550.00 B e anaing $3.00 may 2o
(Seq criteria on back) [} Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 =
Tme lehvd O oetete TINE Ol Change [ Acdition | S
NAME AhAi&h) z&bld'LSK)/ ' NAME g
sreEraoonsss [ Po Bow @\WHSD STREET ADORESS 3
weste o\ Yivoad FL 3303\ CITY-51.21p g
TTE . O Deleta e O change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-210 ] CHY-ST-2P
CTME -] e m— - = Eodete. e SfME Lo e~ ~%_‘,D_Qm=__ﬁ]ﬂdgjllipq oy
NAME NAME
STREET ADDRESS - - ~ STREET AUDRESS ™| T
CTY-S§T-7 CITY-S1-71P
TE O valete e [l Charge T Addition
WAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP Crry-sr-219
me 2 elata TME OChangz  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
Tme (1 Detete TmE O charge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
omy-$1-21 CITY-ST-21P




