2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PEc)_pNUMENT # P01000003546

ATTAWAY INTERNATIONAL SERVICES, INC.

Secretary of State

01-10-2003 90225 022 ***150.00

THE

Mailing Address
POST OFFICE BOX 460130
FT. LAUDERDALE FL 33346-0130

Principal Place of Business
POST OFFICE BOX 460130
FT. LAUDERDALE FL 33346-0130

2. Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Ammioane
Zip Country Zip Country 5. Certfficate of Slatus Desired ] g:a'ggql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, DANNY '
’ Street Address (P.C. Box Number is Not Acceptable}
1840 N. 27TH COURT
HOLLYWOOD FL 33020
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered

Agent signatura raguired when reinstating} DATE

FILE NOW!!! FEE {IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O befete TILE {J change [ Acdition
NAME (GREEN, DANNY NAME

staeet sooress POST OFFICE BOX 480130 STREET ADDRESS

cmv-st-zr 1. LAUDERDALE FL 333460130 CITY-ST-21P

TITLE D O Delete TILE [ change [ Addition
NAME BROWN, TROY NAME

stree apcress POST QFFICE BOX 460130 STREET ADDRESS

orv-s-2¢ FT. LAUDERDALE FL 33346-0130 CITY-ST-2IP

e O Delete TITLE [ change  [J Addition
MNAME NAME

STREET ADDRESS | i o SIREETADDRESS |

CITY-5T-2IP CITY-5T-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STH‘EET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

THLE [ Delete TILE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. [ hereby certify that.the information supplied with this filing dew
indicated on this report or supplemental report is true ang accurale and that my signa
of the corporation or the receiver or trustee empoweredffo execu
charged, or on an attachment with an address, with ali

SIGNATURE: __ Sl

pther likg empowered

Rot qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or directar

B this report as regefed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

0@\ Danny,

.

SIGNATURE AND TYPED OHPhINTED NAME OF SHNING OFFICER OR DIRECTQR

(<een_i2Jo3  (550)963-3930

Daftime Phone #

/

CR2E034 (10/02)




