HE ]
- FILED —
2002 UNIFORM BUSINESS REPORT (uBr)  Jun 19,2002 8:00 am
DOCUMENT # P01000018291 Secretary of State
1. Enlity Namg 05-07-2002 90375 016 ***150.00
OUISERVE, INC.
B \
Principal Placa of Business Malling Address )
. 1304 192 AVE. 1304 192 AVE.
i PEMBROKE PINES FL 330298 PEMBROKE PINES FL 33029
2. Principal Place ¢f Business 3. Mailing Address . |
Suile, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE |
City & Statg City & State ..| (4.)FEI Number Applied For
- é $i08 L9 Mot Applicable
ap Country ap Country 5. Certificate of Stetus Desired [ 5’835 Additional
. ee Required
B 8. Nama and Address of Current Registered Agent 7. Nams and Addl of New Regl d Agent
e e | Name : : -
LUE, DOREEN A Street Address {P.0. Box Number is Not Acceplable) |
1304 192 AVE. .
PEMBROKE FINES F1. 33029
: City FL | Zip Code
| 8. The abova named entity submits this statement for the purposse of changing ils registerad Rid O fadis@rél Boent, or both, in the State of Florida.
SIGNATURE 7&% 4—5&:‘:@&-—
s ‘or printed neme of regisierad agent and bile if appicabls. {NOTE: Rogistarad Ager sigrature required when relnsiating) 1 DATE
A
9. This corporation s eligible lo satisy its Intangible FILE NOW!! FEE IS $150.00 oct  Fnanc
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 1. E:;n:‘mf:mg: neing ssl '030";3;{:6
'u {See criterla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
me 0 3 ocee me - Ocrange [ Addiion | S
MAME LUE, DOREEN A NAME ; g
staeey anpaess | 1304 192 AVE. STREET ADDRESS 3
orv-s1-zp | PEMBROKE PINES FL 33029 CITy-5T-2P 5
TILE 3 Detete TmE O Crange [ Addliion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-81-2° CITY-5T-2F
| e 1 pelew TME [ Change [ Addition
e — oS i - RNME e e e = =
=~ SIEETADORES: iR Ea— STREET ADDRESS .
CIvY-S1-2F CiTY-ST-2P
TE O oelers me O crange O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-TP Cciy-ST-2P
TuE 3 Delete TME O charge T Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
City-5T-2P CITY-ST-2P
me 3 Oeteta mme - [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
crY-ST-2P CAY-ST-2P . .
13. | haraby cerﬁiz Ihat the information supgtied with this filing doas not qualify for the sxemplion stated in Section 1 19.07&3)0), Florida Statutes: | further certify that the information
{ndicated on this report or supplémental report Is trua and accurata and 1hal my signature shall have the same legal effect as If made under oath; that{ am en offier or direcior
of the corporation or the receiver o trustee empowered 10 axecute this report as required by Chaptar 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachment with an address, wit]) all other like empowered. ’
K - s 3l N o Y ;
SIGNATURE: CONP s h o i Al 18(02. -
DRYRED INTED NAME OF B/GHING OFFCER OR DIRECTOR . ‘ Dus § Caytima Pharg #




