2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

Cioasen |

DOCUMENT #

1. Entity Name

STATEWIDE PERMIT SERVICE, INC.

Secretary of State

01-13-2003 90828 015 ***150.00

P01000082360

AY

Principal Place of Business
1500 W CYPRESS CK RD
516

FT LAUDERDALE Fl. 33309

Mailing Agdress

1500 W CYPRESS CK RD
516

FT LAUDERDALE FL 33309

A A

2. Principal Place of Business 3. Malling Addre_s_s__

o) e '

Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGE% num\fe

i o ey
T Ciy &' State— T =S L e —City-& State ™" — - e e o[y FEFNumber--éB:-‘i‘—- -=-| Applied For - _{- .
) — Not Applicable
Zi Count Zi Countr it
P R v P —_— mf_f_! 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMELMANN, JANE $§
3870 N. ANDREWS AVE.

Street Address (P.0. Box Number is Not Acceptable)

#800

FT. LAUDERDALE FL 33309 City

Zip Code

FL

8. The above named entity submit

-

the obligations of registeréd a
”

sjhis

/——__-\h

SIGNATURE /

ent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/S/l’gnéture‘ typed or printed name of registered agant and titla if applicebla

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

. \ Make Check Payable to Florida Department of State

- Trast Fand Tontricution. Added o Fecs T

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P 71 Delete TLE [Jchange [ Addition 9“_‘
NawE HUNT, RACHEL B¢ § NAME s
STREET ADDRESS | B49-N-BELAIR-BRIVE "\ég?‘ ?}_\’?1\\'\ STREET ADORESS 3
CiTY-S7-21P PEANTAHONF—39917 SUNRISE , TL 33336 CITY-ST-7IP “ﬁ ;
TNLE T pelets TITLE {J Change [ Addition S 3
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P l
TITLE 2 Deleta TITLE [ Change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-8T-21P CITY-8T-7ZIF
TILE O oelete TITLE [J Change [ Addition
NAME NAME

" STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-$T-7IP
TITLE 7 Delete THLE [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this repor! or supplemental report is t

changed, or on an attachment with an adgress, wit her like emp

Su.a/ﬂ /- F

SIGNATURE:

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation’or the receiver or trustee e werkd to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

\2I62  SHAFHNDD

SIGWDWPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

"Date’ Daylime Phone #



