2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

A YARD BUSTER SERVICE CORP.

PO0000041727

Principal Place of Business

150-WEST STORY RD.
WINTER GARDEN FL 34787

Mailing Address

150 WEST STORY RD.
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-06-2002 90255 038 ***150.00

JUUoGoDL

AV vBEss0

FOL faylE4 Circle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IREARAE

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter batden , £t 65-1003410
Zi Countr Zi Count ) iti
P Y 3 ¢p7g 7 Mn’?’?c‘ 5. Certificate of Status Desired O ?g';esqlﬁggmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
s P . —— e, e e i~ oo e . = Namg~ ———— ~- —— ——— P —— = =
L, IRO Street Address {P.O. Box Number is Not Acceplable)
150 WEST STORY RD.
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registarad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE B
. o N . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

112, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 U
TILE PSD [ Detete TINLE O Chnge [ Additn | 5
NAME RANGEL, RAMIRO NAME . |2
STREET aDRESS | 150 WEST STORY RD. STREET ADDRESS 3 |
cary-st-ze | WINTER GARDEN FL 34787 CITY-ST-2IP o
e OJ Delete mLE Ol cnange [ Additon | & |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-51-7P
TITLE [ Delete TITLE, , .. . - oo [ Cnange_. [ Addition_| ses;
w—-—,——-i._.-un..-—-—-;'":ﬂ\-w R PEEIIE L e e - -I\TAME_-M e _—TE e e S - == -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P
TITLE [ pelste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-218 i
TTLE [ perete TITLE [ change  [J addition :
NAME NAME b
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP

13. I hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustea empowered to execute this ri
changed, or on an attachment wilkn address, with all o i

red.

pplied with this filing does not gualify for the exemption stated in Section 118.07
tal report is true and accurate and that my signature shall have the same lega! r
ort 25 required by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 i

(3)(i), Florida Statutes. ! further certity that the informatian
effect as if made under oath; that | am an officer or director

/‘/41 L2 Gy )2y -y 204

SIGNATURE:

Dats DaytimeFhone #




