2003 FOR PR
UNIFORM BUS

OFIT CORPORATICN
INESS REPORT (UBR)

“_

FILED
Mar 03, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name

ANDREWS ENTITIES, INC.

P02000026872

02-17-2003 90278 035 ***150.00

Principal Place of Business
1873 SERVICE ROAD
NORTH PALM BEACH FL 33408

Maiting Address
1873 SERVICE ROAD
NORTH PALM BEACH FL 33400

[ ITERAAA

2. Principal Place of Husiness 3. Mailing Address
Suitg, Apl, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£ 2664 32( [Not Applicabie
Zip Country Zip Country i’ - $8.75 Additional
5. Cerlificate of Status Desired O Fae Required ‘
6. Name end Addreas of Current Reglsterad Agent 7. Namne and Addreas of. New Reglstered Agent  _ — :
o - [ .o ‘Name [:)A n A ORS e .
RPO 3 "SERVICE' ANY == RS e = MATAN wr T
CORPORATION COMP Streat Addre%(e_.'o Box Ngber is Nt &cbeplablﬁ
1201 HAYS STREET 1875 Sqevict RoAw
TALLAHASSEE FL 32301 '

City

Nogit_ Patm Befcq  FL | ™53

8. The abova named entity submils tfs statement for the

the obligations of ra’stared agen| 2
N 4
B pred

purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. 1 am famillar with, and accept

Dava Anprew s Pres z,/fr./»o/J |

SIGNATURE -
Signature: typed or prinded name of fegistered agent and lide H applicabla.

{NOTE: Ragister e AGent s\naiure required whin rensising) Joate

* -FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of Stete

$5.00 May Be

Added to Faes

9. Election Campaign Financing
Trust Fund Contribution,

10, QEFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Y 11 ]
TITLE D 2 elete TMLE D Change [ Adcition | &
NAME ANDREWS, DANA NAME 2
swreet appiess | 1873 SERVICE ROAD; STREET ADDRESS ‘g"
crv-st-2¢ - [NORTH PALM BEACH FL 33408 oTY-st-ap &
TiLE [ Deleta TiLE [J Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE —— - L oelete . .J 1me T e e e ———— e e “D'Cha.ng? =0 agaiion |
NAME NAME . ) L L
—  SIREET ADDRESS-|— ——— = W SiResAooRss | T
CIY-ST-2P CiFY-ST-2ip
TILE O pelete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
THIE O Detete TTLE Ol Lrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TIME [ petete TME [Jchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST.21P CITY-ST-ZIP
12. ! heraby cerlify thal the information supplied wilh this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
incicated on this reébort or supplemental report is true and accurate ang that My signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad jo execute this report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wilhed er llke empowered.
SIGNATURE: ___ A8 Mookiws Pits 2 fre/os sny gy 145~
! 7 oas F Daytima Phona # .

SIGNATURE ANO TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




