2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000115831

1. Entity Name

2000 SERVICES AND MORE, CORP.

Principat Place of Business

5151 W. CLUB CIRCLE #106
BOCA RATON FL 33487

Maiting Address

5151 W, CLUB CIRCLE #106
BOCA RATON FL 33487

2. Principal Place of Business

5201 W. CLUB CIRCLE

3. Mailing Address
5201 W. CLUB CIRCLE

FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90145 037 ***150.00

Suite Apt.#. elc, Suile. Apt. #. ele. DO NOT WRITE IN THI$ SPACE
T s T () TSRS TRt ¢ | L R e R g2 T ST T e Egmo Tt e ST — - -
City & Stale City & Stale 4, FEI Number Applied Far
BOCA RATON - FLORIDA BOCA RATON - FLORIDA 65-1063983 Not Applicable
Zip Country Zip Country » X $8.75 additionat
s 5. Certificate of Status Desired O ' ¢
33487 USA 33487 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
i Name

TONETTI, MARCELO

5151 W CLUB CIRCLE 108

BOCA RATON FL 33487

TAX HOUSE CORPORATION

Street Address (P G. Box Number is Not Acceptable)
531 E. SAMPLE ROAD

“Y  POMPANO BEACH

FL | 2°° 33084

B. The above named entity submits this statement for the gffigose of changing its

SIGNATURE

Signature, typod or printed name of registerad

gistered office or registered agent, or both, in the State of Fiorida.

01/31/03

{NOTE:Registere Agent signature required whan reinstating)

DATE

o

Tax filing requirement and elects to do so.
(See criteria on back}

9. Tris corpo@gn_igaugibre;to,sat_;sfmm%___.. —— EJLE.NOWLEEE.IS.$150.00 ...

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

o

~-10QrEtection Campaign Finarcing™" ~
Trust Fund Contribution.

o7

$5°00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11

THLE D ] oetete TiE D B0 changs (] Addition

HAME TONETTI, MARCELO NAME TONETTI, MARCELO ’

$TREET aCORESS [5151 W CLUB CIRCLE 106 STREET ADORESS | 5201 W. CLUB CIRCLE # 202

CITY-8T-219 BOCA RATON FL 33487 CITY-8¥-2IP BOCA RATON FL 33487

TITE O betete THLE [J change  [[] Additien

MAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST:2IP CITY-ST-21P

TITLE (1 oetere TILE ] change [ ddition

NAWE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T- 21P

TTLE ) D Defeta TITLE D Change D Addition
_ NAME e Bmm e e | -MEE o S N = - . - :

STREET ADDRESS . STREET ADDRESS ’

GITY-STZIP ' CIFY- ST 2

TITLE |:| Dalete TILE [:] Change D Addition

NAME NANE

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE E] Delete TITLE D Change D Addition

NANE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t 19.07(3){1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legal effect as if made under oath: thatl am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with aif other fike empowered.

SIGNATURE:

OO\ S q-«_\d

-

01/31/03

561 251-9390

SIGNATURE AND {YPED OR PRINTED'WARE OF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phone ¥



