2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5fi

DOCUMENT #  P01000017212

FINAL SALES AND SERVICE, INC.

05-21-2002 91200 048 ***150.00

Mailing Address

12284 SW | STREEET
CORAL SPRINGS FL 330

Principal Place of Business

12284 SW ) STREEET
CORAL SPRINGS FL. 3307

2. Principal Place usiness Mailing Address

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

: s 2614 Sinke 04 BY . o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DRvie. F L O T 097229 [Treisicar
Zip -e. | +~Counlry. .- i s = Gepntry . - . . _— L ; /38,75 Additional
- 32"5&([ . 5. Certificate of Siatus Deslreﬂ/\P<_]@g Reguired
- - - 6. Name end Address of Currant Reglstersd Agehto—em - o |- - . 7..Neme and Address of New Reglstered Agent
o T — T | Name ———-— - - -
MAURL ALBERTO Street Address (P.O. Box Number is Not Acceplable)
12284 SW 1 STREEET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for 1ha purpose of changing its registered office or registered agent, o both, In the State of Fiarida.
SIGNATURE :
Signature. typed or printe name of registered agont and e if apphcatie. {NQTE. Rayistered Agent sigalure required when reinsating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o to so. After May 1, 2002 Fee will be $550.00 i ection Lampaigh Financing $5.00 May Be
2 Trust Fung Contribution. Added to Fees
(See crileria on back} Make Check Payable t¢ Department of State

T2

1. OFFICERS AND DIRECTORS

AbDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE WM]T O oelete TITLE O change [ Aadition
NAME Pﬂj 0/\ NAME
STREET ADDRESS umsu} jok - STREET ADDRESS
CTY-ST-2P hl)bm- 5{)&\{”’,{?\ AN CITY-§T-TP
e . O oeteta e (O Change [ Addition
NAME R et _NAME A
STREET ADORESS STREET ADDRESS | ce
CITY-ST-2ZP CITY-ST-2P
WM B O oelete TILE CJchange (] Addilion
NAME T T T . ST THAME T |
STAEET ADDRESS STREET ADDRESS
LAY -ST-2P CINY-5T-2F
TITLE [ Datete e [ change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-210 Cy-ST-2P
TITE [ Delete TMLE O chargs ] Adaition
NAME HAME :
STREET ADDAESS STAEET ADRESS
CITY-ST-2P CITY-$1-2IP
Tme [ petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oimY-51-2P

13. | hareby certify thal the information supplied with this liling doas not qualify for the exemptl
indicatad on this report or supplemental report s true and accurate and thal rmy signalure,
of the corporation or the raceaivar or trusiee empowered to execute this report as requirad by Ch

changed, or on an aitachmeni with an address, with all other like empowerec.

SIGNATURE: ___ SIGNAVURE RECUIRE

in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
same legal eflect as if made under oath; that | am an officer of director
7. Florida Siatutes; and that my name appears in Block 11 or Block 1211t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S
[z ety [T r%; Vo b0z _72:- a.,_/;,J

/ .

Aug 06, 2002 8:00 am
Secretary of State

CR2EQ34 (9/01)




