- May 29, 2002 8:00 am

y
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01 000096727 05-08-2002 90051 047 ***150.00

1. Entity Name

POFF MANAGEMENT SERVICES, INC.

R A

2. Principal Place of Businsss 3. Mailing Address
17226 Osprey end

Suite, Apt. #, etc. Suite, Apt, #, etc.’ 4 : DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Appliad For
m%“\\ FL aé i 00—3 Cf’gz) Not Applicabla

Zip Country Zip ’ Courtt - . $8.75 Additional
3 ;, 3 > ) w A 5. Certificate of Status Desired a Foe Flequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent _

— | Gl B
RO 4 .
KEY BISCAYNE.FL. 33149

\. City /{é //’w” g! FL Zip Code

8. The above named entity submits this atatement for tha purpose of changing its registered office or regigtered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typad or printsd name cf ragisiarad agen ard bie i Epplicable {NOTE: Regisiared Agant s:50alure requined when Iainstaiing) DATE
9. This corporation s eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fong Contioution . [ $5.00 may 5o
(See criteria on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 -
E D O peleta T DPS £Tchange [T Addition 5
e POFFENBARGER, MARK e RFfeubeagrs Pk 8
STREET Aooress | 1728 OSPREY BEND SETMORESS | [ 92.¢ 0 30r87 3
cm-st2¢ | WESTON FL 33327 WS | inverFom, FL 32727 &
e O petere ” Olchange [ Addition | &5
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P ’ CimY-S1-2P
TME O Delets O Change . [ Addition
NAME o e S S R = = - B
= |~ STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-21P
- TME O ostete s o (3 Change [ Acition
HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-21P
e I Detete TILE Ochange [ Addwion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p Ly-s1-2p
TIRLE J Detets e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST- 2P
13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 1190?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporllestrue and accurate and that my signature shall have the same legal effact as if made ynder cath; that I am an offleer or director
of the corporation or the receiver or rusteq e 9 xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 i
changed, or on an attachmeanL i PO SRt WA allother like empowerad.
SIGNATURE: _Z24% " = N AManle A % L0z S5 2754333
0 Daytime Phone ¢

[




