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2003 FOR PROFIT CORPORATION 09-08-2D03 505 013 +++155.75
UNIFORM BUSINESS REPORT (UBR) RIS

b L

DOCUMENT # 508 -
- ey e POO000105082 03SEP 12 AMig: 4o
T SERVICES, INC. OF BROWARD COUNTY o
T AT LU LA
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1527 CORAL RIDGE DR 1527 CORAL RIDGE OR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
. S— R RRICA AR TR
Sute, Aot # 8te. Sutte. Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 80’0023856 Appllad For
: Not Applicable
zp Country . Zip Country 5. Cerylicate of Status Desired W E%;Eqmﬁma‘
6. Name and Address ol Currant Reqiatered Agent 7. Name and Address of New Fegiaterad Agent ==
Name
?SOZ?ECAS&AGLA?: DgE R ! ) Sweet Address (E 0. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
City FL ] Zip Cede ]

8. The above named entity submits this stalement for the purpose of changing its Tegistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or printad nama of registared agent end ttia i applicable. {NOTE: Ragi d Agernl 2ig raquired when reirstating CATE
- - —
A FILE NOW!lt FEE 1S §550.00 . .
9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Conlr?buiion, ° O idsﬂ'tgﬂuhg::sae
Make Check Payable to Florida Depariment of State
10. ‘  QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PVST SR 7 Detere TRE 0 Change [ Addition
e MOREAU, GARY D NAME
streer poress | 1527 CORAL RIDGE DR STREET ADDRESS
om-siz¢ | CORAL SPRINGS FL 33074 ¢ITY-§7-P
me . |D 01 peete ME Oicharge [ Addition
nue, - ) MOREAU, GARY D . NAME
steer anoness | 1527 CORAL RIDGE DR STREET ADDRESS
erv-st-ze | GORAL SPRINGS FL 33071 - g omvestze | . e L
W ] oere e [Jchange [ Addition
HAME o NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CATY-ST- 2P
WIE 3 Detets TiTLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY 512
TITLE 7 Gelere TINLE [Ochange [ Aodition
NAME . HAME
STAEET ADDRESS SIREET ADDRESS q\\' V
CITY-ST-21P CTY-ST-2IP
TTLE . [ belete TimE Ay [ change [} Addilion
wave NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2

12. t heraby certity that Ihe information supplied with this filing does not qualify for thé exemption stated In Sectlon 119.07(3)(}, Floriga Statutes, | further centify that the intormation
indicated cn this raport or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or direclor
of the corporation or Ihe feceiver of tlustes smpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 it

changed, of on an anachwred.
SIGNATURE: _ (SN meTSIPA e O Morean  9/Sh3  os¢-4e3-¢mio
. Daxte Daynme Pione #

SIGNATURE AND TYRED OR PRINTED HAME OF SIGHING OFFICER DR XRECTOR

{

CRZEC34 (4/03)
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