* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000099476

1. Entity Name

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

Mailing Address
W, 22 AVE.
66

Principal Place of Business
NW, 22 AVE.
MED 33166

2, Principal Place of Busine

N GYVEDE

Suite, Apt. #, etc.

ME|

3. Mailin%sm

Suite, Apt. #, elc.

A0 lpedl

FILED
Apr 21, 2002 8:00 am

ecreta

ry of State

04-21-2002 90898 042 ***150.00

0 T

DO NOT WRITE IN THIS SPACE

City

N
City & State ) m City & State 4. FE! Number Applied For
Wedley Tlovuda 65- 106733 FPLIED FOR Nt Applcae
i I i o
n unt Zp \/ Country 5, Certificate of Status Desired - $8.75 Additional
5 é \bb ¥ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
DOMINGUEZ’ u C Street Address (P.0. Box Number is Not Acceptable)
7809 N.W. 72 AVE.
MEDLEY FL 33166

Zip Code

FL

SIGNATURE

8. The abovefwamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

(MOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD O Delete TLE [ changs [ Addition
NAME DOMINGUEZ, LILAN C HAME

stezT aookess | 7809 NLW. 72 AVE. STREET ADDRESS

cmv-st-ze | MEDLEY FL 33166 CITY-ST-ZP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

TMLE ) O Dejete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P /™\ /-\ CITY-5T-2IP

13. | hereby certify that thefffformatid

changed, or on an attaghment&ith an addresg, Yith all gther {ike empowered. :

supplied with thls filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot g supp'gnental report is ffue and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or thefreceivegor trustee empojverad (o exgoute this reporl as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

305 851505

i

oY
Dﬁe

SIGNATURE: I‘ (L 71784
EIfFI nmecroU

Daytime Phone 4

CR2E034 (9/01)

timiesssmaccasm--



