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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PO0O000039058

CORMPLETE FINANCIAL SERVICES, INC.

Principal Place of Business

7806 NW 70TH CT.
TAMARAC FL 33321

Mailing Address

7808 MW 70TH CT.
TAMARAC FL 33321

3|
FILED lé&

01 SEP 24 PMi2: 56

SEA x\f’ )'i"S‘;HTY
TALUAHASSEE, FLORIOA

0

2, Principal Place of Business 3. Mailing Address

(oo
Suite, Apt. #, etc.

Aotr Loos A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' City & State ity & Stale Q 4. FE! Number Appiied For__|
- i KQ@A/‘ (A (o 2} 3)/ Not Applicable A
Zip Country Zi Country " . $8.75 Additional
I .
o ?/, W ‘3%3‘ ( 5. Certificate of Status Cesired O Fee Rquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

. | -LIOY,.FRANK )
7808 NW 70TH CT.
TAMARAC FL 33321

i
Streat Address (P.O. Boy Number is Not/zxcceptab ) |‘
leoQ [y /9/ i :

Tt L ndicdrll FL %5335

ST

of the corporation or the receiver o)

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

ather like empowered.

8. The above nWsubm s [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. s atura, x«,yea or i e\nams agent and tilla if appli {NOTE: Registered Agent signature required when reinstating) DATE
. o " . 4
‘ 9. This c_orporalu?n is ehgxble to satisfy|its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campdign Financing $5.00 wiy Bo .
‘ Tax fiing requirement and elects to ko so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees ! ]
+(See criteria on back) O Make Check Payable to Department of State ) q
11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D O Delete TTLE E—ehange [ Addition | &
NAME LIOY, FRANK NAME oo fuwrr La o h 0/ Co |
STREET ADRESS | 7808 NW 70TH CT. STREET ADDRESS 3 ¢ § L :
anv-st-2p | TAMARAC FL 33321 sz | L 7 3 i
o [« ol
L::AEE O Delete :;I?I\-AEE GOOON4s 139 Qc nge _%m}_mnmo 1l
STREET ADDRESS STREET ADDRESS -08/27/01--01074--007 al;
i ey T 'y 171 P r:D [][:I
CITY-ST-21P CITY-ST-2IP #1500, 00 #exl50. : {
B LI O == -(]-Delete — —— JTIME - - O gnangs_ [ Addition | ~ ¢ :
NAME NAME l’ K
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CiTY-S§T-ZIP
TITLE Ve O oelete TITLE [ change [ Addition ]
NAME N NAME i i
STREET ADDRESS STREET ADDRESS ' Ls 2k
CITY-ST-2IP CITY-ST-ZiP i
e O Dslete T Ol Change [ Adition
NAME NAME & -
STREET ADDRESS STREET ADDRESS 4
GITY-ST-2P CITY-ST-2IP a2
TMLE O Delete e O change [ Addition , :
NAME ) NAME El
STREET ADDRESS . STREET ADDRESS H
CITY-5T-2P CITY-ST-21P B
13. | hereby certify that the information supplied with thisAling does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director f

TS R :
SIGNATURE: T2 e REQUIRED |
SIGNATURE AND TYPED ©F PmmE-NAME OF SIGNING OFFICER OR DIRECTOR [y Fautie Phone & it




e - = -- Z ?/

1000 River Reach Dr. # 204
Ft. Lauderdale, FL 33315
U.S.A.

Phone 954-523-5217
Fax 954-525-0801

September 20, 2001

To whom it may concern,

I am writing to inform you of my address change. I have moved and did not reccive any notices regarding my
corporation rencwal. As a first time business owner 1 was not aware that a fee was required to renew my
corporation annually, However, I am responding as rapidly as this error was brought to my attention. Please
excuse my inexperience and latency. I have enclosed a check for $150.00 and thank you in advance for your
cooperation on this matter.

Sincerely,

G

Frank Lioy

o rorn it
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