2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

b
DOCUMENT #  PQ1000098232 ecretary of State
ATTENTION TO DETAIL SERVIGES, INC. 04-02-2002 90065 013 **150.00
Principat Place of Business Mailing Address
14911 GREELEY DR . 14911 GREELEY DR
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Businesg 3. Mailing Address HII““IW Il“l“l”l ”"I”I Ilm |I”| ml‘ |I||| ||II| “”I Im tll‘
Tamen _ Floeadey Samne
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C'\ "3 quq l-\% Not Applicable
e Country Zip Country 5. Certficate of Staws Desied ~ []  $5-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s — = [ i - o Name L s e e e = - - = -
CESAB SANCHEZI JUUO Street Address (P.Q. Box Number is Not Acceptable)
14911 GREELEY DR
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printad nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. ihl):;f(_:l.c)rporati(‘)ﬂ is eutglblg t? s;itlslfy;ts Intangible At Fl:.f N:J?J;!z |:=EE IS-||$J 52;'5(:' o0 10, Election Campaign Financing $5.00 way 86
ax i mlg rgquwremen ang elects 1o do so. er Way 1, @e will be N Trust Fund Contribution. O Added to Fees
(Ses criteria ors back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iM 11
TITLE D - [ Delate TITLE . [ change [ Addition
N CESAR SANCHEZ, JULIO NAVE
STREET ADDRESS | 14919 GREELEY DR STREET ADDRESS
CITY -5T-21P TAMPA FL 33625 , CITY-57-21P
TLE O peiete TiTLE : O] change  [) Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-21P ' CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |~ T o wTmm T s == || $TREETADDRESS |~~~ - |7 - T UTTTTIE e o e ==
CITY-8T-21 CITY-S1-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certity that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer oy director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 gr Biock 12 if
Changed or on an attachment with an address, with all other like empowered.

SIGNATU RE: —< M
ND TYPED OR PRINTED NAME OF STGNTRE GFFICER OR DIRECTOR —3

Daytime Phone #

e

T

AY  8295ET0

CR2E034 (9/01)



