2001 UNIFORM BUSINESS HEPO&}]’—A(@BB:)

1. Entity Name

PERMIT RUNNER SERVICES, INC.

DOCUMENT # PO00001 15848

. - v
\‘__.(_ AT

Principal Pace of Business Mailing Address
77202 5. ARAGON BLVD. 7722 5. ARAGON BLVD.
SUNRISE FL 3332 SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

2 FILED
Mar 15, 2001 8:00 am
Secretary of State

02-15-2001 20041 005 ***150.00

WYY s

VSRR RRCH AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. &zi Number Applied For
S~ )L Y00 Not Applicabla
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired a Feo Raquired
8. Nama and Addreas of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
3 - Na_me R A P - st wm e e
[ A - PP S S PR A i it 7‘\‘:‘---'.--—",..*- sy ——— - — - avE
LOMBARDO; SUSAN F )
Street Address (P.0. Box Number is Not Acceplabla)
7720-2 S. ARAGON BLVD.
SUNRISE FL 33322
City FL ] Zip Code
8. The above namead gty subl his statament for the purpose of changing its registered offica or registered agent, or both. in the State of Florida,
) o
SIGNATURE hbord oL/ 7/ !
™ o fpri name of registwed sgent srd tite i appiicable. (NOTE: Regi d Agant sqr required when ! CATE 4
9. This CorpoTENTS 1 efigible to salisty is Intangible FILE NOW!!! FEE IS $150.00 . B o Fna
Tax filing requirement and elects o do 50. After MAY 1,2001 Foe will bo $550.00 - Tt P ndca'c"”mﬁ'r?;‘ i meo May B0
(Ses critesia on back) Make Check Payable to Department of State .
1. . __OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFCERS AND DIRECTORS IN 11 -
Tme Lt 01 oetere T Dcrange O Addiion | 3
NAME Sysan ‘F"ﬂr Lombiﬂtdo NAME . S
STREET ADDRESS | )3 a.o A STREET ADDHESS 3
CITY-ST-2P Q,{ 3 2 ‘C_ orestar | e - - g -
e Oogn | me Doune  ClAddten | &
NAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-ZP CITY-5¥-21F
me O Deete me Ochage [ Addition
NAME N
SSTREETADDRESS | . o S— S . ';mmmam . —— T T o= ==
crnr 'S‘I w .CITY ST-0p
TWTLE O oelzte e O change ] Addition
NAME HAME X :
STREET ADDRESS STREET ADDRESS
ciry-S1. 2P CrPY-ST-2
TMLE 1 Dalste e O Crange ) Addition
KAVE , - : - NS - e -
STREET ADORESS STREET ADORESS | -
CTY-ST-IP cRY-51-2P
MLE ) petete e O change 7] Addition
NAME NAME
STREET @DB&S STREET ADORESS
CITY-ST-21P CITY-S7-2P
13. | hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemgatdPreport is true and accurate and that my signature shall have tha sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receivar a7 poigred 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, of on an anachmga sth all other lihe empowered.
SIGNATURE; P02 A0 J//7/ ai_9s54-383-9573

mewmsm c

OA DIRECTOR

Daytime Phons #




