FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
o " »
DOGUMENT#  PO1000075976 : Mar 18, 2002 8:00 am;
T e o r - Secretary of State
FLORIDA ATLANTIC SERVICES, INC. 03-18-2002 90039 036 ***150.00
i
1
Principel Place of Business Mailing Address
3700 MAX PLACE #204 3700 MAX PLACE #204
BOYNTON SEACH FL 33435 BOYNTON BEACH FL 33438
2. Principal Place of Business 3. Mailing Address ‘ lll”"l m ||||‘ ”I" |||” ||’|‘ |Im ||“| "I'l ll”l ’ll“ ’Illl |”| }Il}
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TC-\ERD  Heees
N Zi . - e
p Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERKHOFF’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
3700 MAX PLACE #204
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity sub this statemgnt for the purpg, registered office or registered agent, or both, in the State of Florida.
- ~0 A
SIGNATURE & A, )(/ '-2‘)
f , for printed name o registered agant and title iw / {NOTE: Registered Agent signature required when reinstating} DATE
: .y o : 7 "
9. This ggrpoh@%@e to satisfy its Intangible E'LE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do 0. After May 1, 2002 Fee will be $550.00 -
L A Trust Fund Contributian. Added to Fees
(See criteria onpackl— O Make Check Payable to Department of State .
11 —— <= - e o = . OFFICERS-AND-DIRECTORS I smmrre R4 121 T = - ADDITIONS/EHANGESTO:OREICERS AND-BIREGTORS IN 117~ '—::
L PTSD O petete TITLE [dchange [ Addion | S
NAME KERHOFF, JAMES R ' NAME [}
staceT anoress | 3700 MAX PLACE #204 STREET ADDRESS §
crv-sr-ze | BOYNTON BEACH FL 33436 CITY-5T-2IP o
o
TITLE . ¢ O pelete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelzte TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)0)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irugjee empowered to exegute this reports required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with angddress, with all cther ke mpowe v // - A Sl -732 '
SIGNATURE: /o B 55/ 935- Bk
Date Daytime Phone #




