2002l""FORNIBUS“"E%BREPORT(UBR)

DOCUMENT #

1. Enlity Nema

PQ1000029157

SERVICES, INC.

Principal Place of Business Mailing Address

1628 SW TAURUS LN, 1626 SW TAURUS LN
PORT ST. LUCIE FL 34984 POHTSTLHC!E'FLMW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #, stc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-07-2002 90352 047 ***150.00

|1I|HII|III'IIIII\IIIIIIIIIII\II|Il||IIIIIIIII,.lﬂllllllllll\l\lll\lll

DO NOT WRITE IN THIS SPAGE

City & State . City & State 4. FEI hlumber [ Taeeptied For
Gl B ‘/05’11 5 7 [~ [not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certilicata of Status Desired O Fes Roquired
T 6. Name and Address of Carrent Registered Agent - 7. Nanw and Add of New Regl Agent - - —amem
- - S ===1-Namg =~ e mmom s it e i i
m. Ewl J ' Street Address (P.O. Box Number is Not Acceptable)
2709 SE BLUEM WAY
PORT ST. LUCIE FL 34952
City FL | Zip Code
a.:,;?h‘e above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State.of Florida.
";‘“ % ) i
SIBNATURE &0 .
. ' Signaturs, typ#d o B 1 ropis! agent end title il (NUTELqunulsdAwﬁmmmmwlnq)
9. This'corparation is eligible to salisfy is Intangible FILE NOW!I! FEE IS $150.00 10. Election Campelgn Financi
Tax fling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Bo
A Trust Fund Contribution. Added to Fees
(See criterla on back) Make Chack Payable to Department of State

W, . OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFF ICERS AND DIRECTORS IN 11
THE b A RO O oeie ms . o e TET, Do T
HAME FEdw : NAME - T -

sTREEY ADDRESS |2 71.G NN STREET ADDRESS

omY-51-2¢ ot s cTY-1-2P -

me O peiete T Dlchange  ecAddition
NAME NAME 7

STREET AZDRESS STREET ADDRESS

Y- Si-IP CTY-ST-2P

R T O E - - ~ [Eoelete - . MmE . s . - _ Dcnange T Aadition.
“NAME - - - — — - e | _ i

STREET ADDRESS I e -—_|g sTREET ADDRESS. | e —— T
GRsnEe |- T T cy-§1-2P T m e —_
TILE {0 petete TME O change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZP oIy -ST-2P

mE O peiete TTLE ) () Change [ Addition
NAME . NAME :

.

STREET ADDRESS STREET ADDRESS 4 &

CITY-ST-2IP CITY-ST-2P .

TMLE O Deleta TITLE i Cchange [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS

CITy-ST-ItP civy-ST-2P

13, | hereby certify that the information supplied with this filin
indicated on Ihis reporl of supplemental report is true an

changed, or an an atiachment wilh an address, with all cther like ampowqrad.

SIGNATURE:

accurate and that my signall
of tha corporation OF the /eceiver OF rusted empowered 1o executa this report as required by Chapter 607,

does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
ure shall have the same lagai effect as it rnade under oalh; that | am an officer ar director

Florida Statutes; and 1hat my nama agpears in Block 11 or Block 12

dlasloa  914-370-903

SER2E034.(9/01)




