FILED

FOR PROFIT CORPORATIEN}R)\ May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (U Secretary of State

1. Entity Name

DOCUMENT# P 0000006106 | \:
CoNeAs SERVICE CORPORATION

05-21-2002 91165 049 ***150.00

g

DO NOT WRITE IN THIS SPACE

CETZ NN G2 TERRACE| bl

3. Mailing Address

T3 NW 62 Teracs

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

PARELAND, FL  |pARELaND, FE 65-/0(734

4. FEI Numbet Applied For

Country 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

7. Name and Address of Current Registered Agent

' DO NOT WRITE
IN THIS SPACE

#2206 ™ 2007

T AABLEW L INDBLA
zgtafgss (szﬁxfumz 20[ A'?gnl%ﬁrqce

™ PARKLAND, FL | 23067

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bcnh,/in the State of Florida.
SIGNATURFM‘ AND&M L/N,DBZA D i P&S/Aéw (// ?O ’O; l

Signaire, typed or printed name of regislered agent and Itk if pppheable.

(NOTE: Regrslered Agert signalure requsfed when reinsialingt DATE

9. This carporation is eligible to satisly its Intangible Jan:;;yr ;;;ﬁ:yge:fggsﬂgg'on 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Amended 'I.IBR Is $61.25 Trust Fund Contribution, O Add'ed to Fees
(See criterla on back) - Mako Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TLE D me g
we | NDBLAD , ANDEEW e g
STREET ADDRESS %3 A A é 2_ TZ‘QR ACE STREET ADDRESS g
avsie | ZBARK LAAND, FL 330L77 oy-s7-2p 2
TITLE T 4 TIILE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CY-S1-2P
e TILE
NAME NAME
STREET ADDRESS . STREET ADBRESS .
oy.sT-2p i N CITY-S1-2P DO NOT WR'TE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY-§7-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiIv-ST-1p

131 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatior
indicated on this report or 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 reéceiver g rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with4ll othepts empowered.
4 a
SIGNATURE: W ANpREN) LINDBIAD 43002 95 303.66/L
T SIGNATURE AND

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dae Daytime Phone #

—— T e T R AR e



