2001 UNIFORM BUSINESS REPORT (UBR) FILED

001195

DOCUMENT # PO0000115831 Apr 24,2001 8:00 am
o ore ecretary of State
2000 SERVICES AND MORE, CORP.
04-24-2001 90300 047 ***150.00
Principal Place of Business Mailing Address
608 NW 13TH STREET STE 28 608 NW 13TH STREET STE 28
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 5 =106 3963 Not Applicable
Zip Country ' e ountry 5. Cerlificate of Status Desired ] $8'75 A'ddltlonad
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TONET“' MARCELO Street Address {P.O. Box Number is Not Acceptable)
608 NW 13TH STREET STE 28 .
BOCA RATON FL 33486 |
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent &nd tit'e if appiicable. {NOTE: Registered Agant signatura required when reinstating) DATE (
. S - . m o )
8. Tiscorporation s lighbe to saisy i rangloe aILE NOWI FEE IS $15000 | 10, cocion Gampsgn Fancing _ $5.00 way 8o
axti mg requirement and elects S0 @ ' ? . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCGRS I 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TLE - ‘[ change [ Addition | &
o
NAME TONETTI, MARCELO NAME =
STREETADDRESS | @08 NW 13TH STREET STE 28 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2ZP . Lt
BOCA RATON FL 33486 _ |3
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 3 oelete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET-ADDRESS
==y s gp B e ~fcirr-Srae - -
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & fecl as if made under oathy; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execuie this report ad required by Chapter 607, Fleorida Statutgs; and that my name appears in Block 11 or Block 12 if
changed or on an atlachment with an address, with ali other li / /
SIGNATURE: (W\va\»o \ 04 /) J

SIGNATURE mu'-vpen OR PRINTED NAME o IENING OFFICER OR DIRECTOR Date Daytime Phone # J

|




