1

ko]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # _ POOO00059603 Apr 081.,: ZOOZfSS?()t am ¢
1. By Namo ecretary of State
CMS MAINTENANCE SERVICES, INC. 04-08-2002 90142 001 ***300.00
Principal Place of Business Mailing Address
4641 S. UNWERSITY DRIVE P.0. BOX 816358 ¢
DAVIE FL 33328-3817 HOLLYWOQD FL 33081
2. Fincipg Place of Business 3. Malling Ad s H||||||| m ||||' I|”| m”"l” I|||| "III mll ||”I I“" |I'II ||[| I"i
POV5 IX %=l Bl AP
Suite, Apt. #, etc. Suite, Apt. ¥, etc. TR s DO NOTWRITE IN THIS SPACE
N B o,
T ST St e
City & State j City & State 4. FEI Number 65-1026534 Applied For
ol g oo Not Applicable
Zip { . Country ip , Country . ) $8.75 Acditional
?;05!- 67 § 3 3?03/"6 } ¢ ("'/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, :
SHlatone [fotaille
0S, EDWARD J = ! ,
- Streef Ad@ress (P.O. Box Numbeélsé\l% Agge;)ibre) .
445l RIVE g5 Sw [
" DAVIE FL 33328-3817 .
Cit : - Zi £} -
. 7 Lpud FL | %%892-57%
8. The above named Wt for W its registered oﬁ’ice’or registered agent, or both, in the State of Florida.
—
SIGNATURE g’ -
:“ S\gnalurs))yﬁed or printed name of registered agent and li(ls'Tfapphcabls. {NQOTE: Pegistered Agent signalure required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E{iz?:nifggr:?guti:: reng fdsd"gﬂoh’;zgfe
(See criteria on back) -~ O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE Ol change [ Addition | S
NAME VERRILLI, SALVATORE NAME &
stheer aDRESS | 5385 SW 33RD TERRACE STREET ADDRESS 3
crv-s1-z¢ * | FORT LAUDERDALE FL 333125575 CITY-ST-2IP o
TITLE P [ belete TITLE [ change [ Addition %
NaMges e o L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TME [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . o STREETACDRESS | IO -
CITY-5T-2P - . S CITY-ST-2IP
LE O petete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S7-ZIP . R L
TINLE \ [ Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-31-21P
13. | hereby certify that the information_,subplied 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 or supptement port 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 g sepmpowered to execute Yais report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an’a ith all oth )
SIGNATURE: s Il el LA Ay, 2006 F5H320-95¢5
SIGMATURE AND TYPED OR PRINTED SIGNING DFFCER OR DIRECTOR Date Daytime Phane #




