"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

UNITED SERVICE BUREAU, INC.

PO1000085698

Principal Place of Business

§310 NW 33RD AVENUE SURTE 101
FORT LAUDERDALE FL 33303

Mailing Address

5310 NW 33RD AVENUE SUITE 104
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elic.

Suite, Apt, #, etc.

FILED =.
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90009 039 ***150.00

IR

DO NOT WRITE IN THIS SPACE

1475 WEST CYPRESS CREEK ROAD SUITE 204

FORT LAUDERDALE FL 33309

City & State City & State 4, FEg\lumber r-l Applied For
o 5. 083177 Not Applicable
Zi - Countr Zi Countr s
P ¥ P ouniry 5. Certificate of Status Desired [N $8'75 A_ddmonal
Fee Required
A —=—="6"IName ahd-Addresa of Current Registered Agemt———~——— -~ [ == 7ipame and Address of New Reglatered Agent =l
Name
THIRER, MARTIN .

Street Address (P.O. Box Number Is Not Acceptable}

City

Zip Code

FL

8. The above named entily submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. Iyped or printed name of registered agent and

tile if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible-to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on bagk) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

P

10. Election Campaign Financing
Trust Fund Contrlbutﬁn.____ -+

$5.00 may Be
Added to Fees

AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12, .
TITLE D [ Delete TITLE (I change [ Addition §
HAME BARTLEY, ALBERT M JR NAME 2
STREET ADDRESS | 5310 NW 33RD AVENUE SUITE 101 STREET ADDRESS §
CITy-ST-21P FORT LAUDERDALE FL 33309 CITY-$7-2IP u
TITLE [ Delete TITLE Clchange [ Addition | %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TT;F'LE“‘ FRra wis e T e e e, e 2 - er=Eipelpte e CSTNE- < o T D e mam S e o = o onze - =[_]-Change. --[J Addition..| - =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-S1-21P

TME [ Detete TITE {O thange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {J Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify thal the information supplied with th

indicated on this report or supplemental report is true an
of the corperation ar the receiver or trustee empowered to
ith an address, with all other like empowered.

changed, or on an attachmegp
i
SIGNATURE: -’

is filing does net quality for

exgcute this report as required by Chapter 607,

ANUIAED

the exemption stated in Section 119.07{3)i),
accurate and that my signature shall have the same legal effect

Florida Statutes. | further certify that the information
as if made under cath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

He18-02  95H-4f5-Su0

Daia Daytims Phona #5(1— I &’

smm\!}qe L,E:'P‘E‘F' OR ;&I{ITE
A

be oF b CFFICH IRECTO!
B g



