2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT + PO0000099476

1. Entity Narme -

E.T.S. SERVICE OF FLORIDA, INC. v

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90329 034 ***150.00

Principal Place of Business

7H09 NW. 72 AVE.
MEDLEY FL 33166

Mailing Address

7803 NW. 72 AVE.
MEDLEY FL 33166

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. &, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number "[appied For
Not Applicable
Zi Counl Zi Count iti '
° i P i 5. Certificate of Status Desired 0 $8.75 Addilignal ;
Fee Required :
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DOMINGUEZ, LILIAN C : :
H o Street Address (P.Q. Box Number is Not Acceptable)} 1
7609 NW. 72 AVE. P E
MEDLEY FL 33166 g
City FL , Zip Code :
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. lyped of prinled name of ragistered agent and tile ¥ applicabie. {NOTE: Rogisiongd AQent EONanwe raquiced whan rinsiating) DATE
, T o , )
8. This F:prporatu(?n is eligibla to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax tiling requirement and elects to da so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added 1o Fees
{See criteria an back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 :
TmE PD C Detete T Dthange [ Addition | S -
MANE DOMINGUEZ, LILIAN C NAME =
sTager aporess | 7809 N.W. 72 AVE. STREET ADDAESS 3
CITY-ST-ZP MEDLEY FL 33166 CITY-ST-2IP Q
o™
e O Delete TILE [ Change [T} Addition EI'-')
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TTLE O oetete TITLE [ change [T Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
S LITY-ST2IP. CMY:=ST- 2P
TLE [ Delete e [Jchange [ Addition
NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-SY-2P
TITLE [ oetete TIME [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this |n does not qualify for the exemption stated m Section 119,07, 3}{|) Florida Statutes. | further certify that the information
irdicated on lhis repen or supplemental repart is tr urate and that my signature shall have the sama legal o fecl as if made under oath: that | am an officer or director
of the corperation or the receiger br trustes emp: red tc xercute this report as required by Chapter 607, Flarida Stalules and that my name appears in Block 11 or Block 12 it
changed. cr on an attach{ne; an address, ! other like empowared
” »
SIGNATURE: 128l ﬂ (//WW)» 1/ /5 305-30/-
| /SIGUATURE AND TYPED c7mmen NAME OF s:mﬁomc )rﬁ/ DIRECTOR Daytne Phone #
. L4




