2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR dre ecretary of State
DOCUMENT # P02000036452 : 04-04-2003 90135 031 ***150.00
1. Entity Name
CHEERFUL SERVICES, INC.
Principal Place of Business Mailing Address
3650 VILLAGE DR.. STE. D 3650 VILLAGE DR. STE. D
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2630 village D2 s 0 LGV O AN A
2, Principal Place of Bufingss 3. Mailing Address
e .
D si"te' Apt "Q' $1c- h el Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
! City & Fsla City & State 4. FEi Number, . Applied For
- — 710598 ¢ é/ Not Applicable
3% 4_ 4_ S guemww Zip Country S. Certificate of Status Desired ! gg'zesq l‘:f:;"m'
8. Name and Adr.[.reu of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— . D B Y”Y; SO A .-—- Sem s e —— — |
) "m&;“;&o e T | "Sueet Addrass (F.O. Box Number 18 Nt Acceptabie) = =
DEERAY BEACH FL 33445
. City FL Zip Coda

8. The above named entity submits this stal
the obligations of registered agent.

i L) > r.nrho'?

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signeture, typed o rama of rcj:‘mm ogont and §te  appRcable. {NGTE: Registered AQent sgnitune raquirad whan mineiating) OATE
FILE NOWH! FEE IS $150.00 X 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 - AN Trust Fund Contribution. Addad to Faas
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS [N 11 .
e FD O peiee e Administrator Dl change (M Adcition | &5
i SANCHEZ, ANGELA M ' e Cardos Garad g
seeraovves | 3650 VLLAGE DR, STE. D STREETADDRESS bjf ullage OR - 3
erv-s-2¢ | DELRAY BEACH FL 33445 o Delrav Beach FL 33445 i
e VD O etete TNE Yo O Cange {7 Adcition g
NAME CASTILLO, EU S HAME
steen aooRsss | 3850 VILLAGE DR., STE. D STREET ADDRESS
crv-st-2p | DELRAY BEACH FL 33445 cimy-st-21
e 3 petete TMe Cchangs [ Acdition
RAuE | e e e AUV 7" I e
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIFY-51-2P
e Clooee _fome . [0 e - - o e O 3 Addion |
— NAME~ —— Tmmemm— BAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§7-0p
TMLE 3 palers TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O petete TTE O Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P : CITY-sT-2P
12. | hereby cenlfzilhal Ihe intormation suppliet with this liling does not quality for Ihe exemplion stated in Section 119.07{3)(). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corparation ar 1he receiver or rustee empowared 10 axecute this report as required by Chapter 607, Florida Stalutas; and that my name appears in 8lock 10 of Block 11 i

changed, or on an attachmant with an address, h all other like empowered.

: AT VI 1 W S L
SIGNATURE: @ =olfa XH?, mﬂ_’%_ﬂﬂg@ OA-20-0D =6l-%635 4543
G RE-AND TYPED OF PRINTED NAME OF SIGHIMG OrFICER OR DERECTOR Date Oaytima Prome #




