2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

-

oCLl)

1. Enthy Name Secretary of State |
FAST GENERAL SERVICE, INC 05-06-2002 90208 003 ***150.00
Principal Place of Business Maiting Address
318 INDIAN TRACE #332 318 INDIAN TRACE #332
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. ) Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- = S B ol S =SS e e )
City & State City & State 4. FEI Number Applied For
65.1066591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAL BUSINESS NS GROUP CORP.
GLO ESS SOLUTIONS Street Address (P.0. Box Number is Not Acceptable)
5440 STATE ROAD 7 SUITE 221
FORT LAUDERDALE FL 33319
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 Flarida,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabla, {NOTE: Registerad Agent signatura required when reinstating} DATE
_|. 9. This corporation is eligicle to satisfy its.Intangible______ FILE NOWN! FEE IS $150.00 ~10::Eloction:C. 1 Einani PO
“|T Tax fiing requitementt and elects to Go 80 After May 1, 2002 Fee will be$550.00 =10: $rzz?l23n da([?,nontrgibuti on e 0 A$ dsd'gjgt:',’:?gft’"—
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND RDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD O Delete TITLE O change  [J Addiion | S
NAME ARAUJO, MERCEDES | NAME =2}
staeer noress | 318 INDIAN TRACE #332 STREET ADDRESS :‘é
or-st-zp | WESTON FL 33326 CITY-ST-2IP Y
! jund
TILE [ peleze TITLE [ change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JChangz [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
=~ STREET ADDRESS » f==esm—m, S T e e iy ezl GTREET ADDRESS ™ 7 Taem D b dh « D s B 02 e Sl i e o0 T e et D e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE S [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2P ) CITY-ST-ZIP
13. | hereby'cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tryg and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver ar trustee empgaredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, fvith all pther like empowere .
N 3 >
SIGNATURE: NERSCRTR T G-2/-2 (rd- 7098338
SIGNATURE AND TYPED OWD' NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #



