FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000044572 Secretary of State

1. Entity Name 05-05-2003 91776 023 ***150.00
EQUIPMENT SERVICE & MAINTENANCE, INC.

Principal Place of Business - Mailing Address
800 NORTHEAST 17TH WAY 800 NORTHEAST 17TH WAY
SUITE #14 SUITE #14

T N R

2. Principal Place of Business S.ﬁallmgﬁdress .
OBal 414

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE ¥ MAKING CHANGES

City & Stat ' & Stat F b Applied F
o ﬁl V &L)fﬂﬁf&ﬁutﬁ- g, > El > EM‘B‘ML) L’ Ngtp }I\ijlic?e:b\e

Fee Required

Zi Count Zi Count "
® euniry 'p 222 g Ot'jrg O 5. Qeriiicato of Staius Desired O  $8.75 Additional

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglslered Agent
TCTTT T e e s e T - - Narm - - .
Susun K oS L1
LUTZOW, JEFF Spget Adgress (PO mbey is Not4cgeptgble)
800 NORTHEAST 17TH WAY | — .

SUITE #14 54, e 11

FORT LAUDERDALE FL 33304 , :
_ Dmd aurn, Beuch FL 1 3%BLD

for the purpose of changing its registered office or re'gistered agent, or both, in the State of Flgrida. | am famiiiar with, and accept

oS o 2"1[ 0>

SIGNATURE
Signalure‘(t’yned or prited name of regisls(eiagem and titla if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
oy . 9. Election Carppaign Financin
Toe A,ﬂer Mav 1,2003. Fee will be $550.00 Trust Fund g](fntr?bulionl ° O f(?Jnghé?;sB °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS i 11. _ABDITIONS/CHANGES TO OFF!CERS AND DIRECTORS INy11
TITLE P ] pelete I TITLE P S ’I “__ [ Change R] Addition
NAME NAME ‘I’S"e,_rf"';' L,U ZOU\J
STREET ADDRESS STREET ADDRESS P 0 & Di ‘-l 9
omY-ST-2IP s = Jal\:r/;lalf A 2332
TITLE ] Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CITY-§7-2P
TITLE ] palate TITLE [Jchange [ Addition
NAME C e e e NAME N et e T hmmma et e o n . P
STAEET ADDRESS : STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
TITLE ’ 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE 0 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME. =™ [ Delete TITLE O change [ Addition
rN_AME s NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with &l other like empowered.

SIGNATURE: / ZTURE REQ”/]/PG'}?\LU"/LM jlwﬁlo} ‘IS‘J jﬁ’a*folo

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlnEC'?\ Daytimg Phone #

AY 8396390

CR2E034 (10/02)



