o o 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
t ¥,
DOCUMENT #  P0O1000110645 ecretary of State
1. Entity Nama 03-20-2002 90019 033 ***150.00
WE ARE AT YOUR SERVICE, INC:
Principal Place ol Business Mailing Address
[ SLEA S A

2097 REDWOOD CIRCLE 2097 REDWOOD CGIRCLE
PALM BAY FL 32905 PALM BAY FL 32905
SE—_— S TR

Suite, Apt, #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

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

5? '3 7’5qu? ? Nol Applicable
2ip Country Zip Country 8. Coertificate of Status Desirad O $8'75 Additional
Fae Requirad
- - ~—-'8. Nameand Address of Current Registered'Agent . . - - - - - 7.-Name and Address of New Reqlsterad Agent —
—T T - -——"Name T _ = - - h T

JACOBY' DAVIO H Street Address {P.O. Box Nurnber is Not Acceplable)

1581 ROBERT J. CONLAN BLVD NE STE 100

PALM BAY AL 32965

: City FL I Zip Code
8. The abov‘é‘;\amed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad of printed neme of registared agent and e il apphcable. (NOTE: Registesed Agen: signature requiced when relnstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOWI!!Il FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1t, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TE ) change [ Addition | S
HAME KAPLAN, VAN NAME 3
STREET ADORESS | 2097 REDWOOD CIRCLE STREET ADDRESS 2
cmy-st-oe PALM BAY FL 32905 CITY-ST-2P 5
TITLE (0] O Detete nne CJcrange  [J addion | ©
NANE LOZO, BRENDA NAME

STREET ADDRESS | 1680 SUNNYBROOK LN APT J104 STREED ADORESS

CTy-ST-2P PA!M BAY FL m CITY-ST-2iP

TIILE- L it - - & Delets nne - {3 crange — [ Addition
MAME . e o —— ] MAME e - -

STREET ADGRESS | TN ey AvoRese -

CiTY-$5- 2P CIFY - ST-21P _

e [ Detete TITLE {Jchange [T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-51-217

TmE 7 Detete TITLE ) ctamge 7 Audition
HAME NAME

STREET ADDRESS STREET ADRESS

cIry-st-2@ CITy-§T-2

Tme O etets Tne {0 changs [ Addition :
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-§1-2P

of the corporation or the rec
changed, or on an attachme

SIGNATURE: »

SAOYL T

13. | hereby certily that the information supplied with his fili
indicated on this repornt or supplemental rapaort is true an

™, Or rustee empowerad

h an address, with all

execute this repog as required by Chapter 607, Florida Stat
red.

ar ljd em

L ————

<

ng does not qualify for the exemption stated in Seclion 119.07{3X({), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have Iha same tegal effect as it made under oath; that ! am an officer or director

ules; and thal my name appegrs in Block 11 or Block 12 if

2] Yy T

SIGNATURE AMD TYPED OR PRINTED NAME OF

QFFICER QR DIRECTOA

Cayime Phone #

Y
2/

T v if(ﬁ{/“ an



