FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCNENT s POTODOOG 14 coretary of Sate

1. Entity Name

0.Y.S. SERVICE, INC.

Principal Place of Business Mailing Address AUV SN
R v

1768 TUDOR ROAD 1768 TUDOR ROAD : v
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For

: 65-1 138043 Nat Applicable
Zip Country al Country 5. Certificate of Status Desired O $8.75 Agtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (R0, Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | 2w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NQTE: Registered Agent sighature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) — ‘
. . 9. Election Campaign Financing $5.00 May Bs
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEs PSTD 3 pelete TITLE A0 MChange [ Additicn
L]
NAME KILEY, COLIN J NAME ﬁ/éy Colin T
street aooress | 1768 TUDOR ROAD STREET ADDRESS /768} ;
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-5T-2P
TE - 7 Delete TITLE [ Change
NAME _ : NAME ﬁ/gq Aaern D.
STREET ADDRESS STREET ADDRESS Ve M
CITY-ST-2IP CITY-ST-2IP /7 W 7?#
TITLE [ pelete TILE [ Change Addition
NAME NAME ‘az ,;” s
STREET ADDRESS | i = s “GTREET ADDRESS M/k “
CITY-ST-2IP ] CITY-$T-21P Im”// D: v
THLE 7 celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
MTLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE 3 Delete TITLE [dchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my swgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 exacute this report as-requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachvan address, with all othgg like empow e
7 1=
SIGNATURE: __AIGMATUHZ RS AED 4, &
# SIGNATURE ANDTYPED OR WED NAME OF SIGNING OFFISER OR DIREGTOR Faef aylime Phone #

AY 612820

CR2E034 (10/02)



