2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

N/OUT SERVICE ENTERPRISE, INCORPORATED

P02000032575

Secretary of State

03-31-2003 90278 016 ***150.00

Principal Place of Business .
7401 NW 16TH ST.. STE. 201
FLANTATION FL 33313

Mailing Address
7401 NW 16TH ST.. STE. 201
PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

OULIG F O

nv

City & State City & State 4. FEI Number Apptied For
0.2~0¢ P00 R Not Applicable
Zi Countr Zi Countr .
e ountry P ountry 5. Certificate of Status Desired J $8.75 Additional £
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent b sl
Nam? ’% g
BUTLER, CLIVE € e g e S meers S:re dress (P.Q: Box Number-is Nmmﬁe)“ e 2,
7401 NW 16TH ST., STE. 201 ,f‘uu # AR ‘
. PLANTATION FL 33313 :
ZinG de
RS ARISE FL.I<Z5% =
8. The above namea’entitysubmits this statement for the purpose of changing its registered cffice or reg:stered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligation
SIGNATURE -
d or printed nar agistered agant and lithe if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FIiLE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgi Fund Co?wtlr?buii;n: ° fg;e?ﬁohgiif ¢
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e X ReR 108 01 Delete THLE O change () Addition | &
MAME ] ¥ Ut NANE =]
STREET ADDRESS 7 Q STREET ADDRESS L= N 3
_gT- y _T- R =1
. CITY-ST-2IP P4 CITY-ST-2IP ‘éld
LTITLE ] Deete TITLE i Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME J Delete TITLE EI Change [ Addition
NAME - - . TNAMET T e T e T e e i
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
e ————— — —e -
TITLE - e ] -1 R 0 111) S ST (Jchange [ Addition :
NAME NAME ' g
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP }
me O Dekte TE DOl charge  [J Addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TRLE [ petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
12. I'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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo?
of the corperation or the recgivgr or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attagt A an address, with-all other like empowered.
SIGNATURE =5~ O3 ?s*sz—zts-?uoﬁa |
CTOR Cate Daytima Phone # .



