FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  P0O2000067195 Secretary of State
1. Entity Name 01-22-2003 90142 027 ***150.00
TRUST ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
1720 HARRISON ST STE 7B 1720 HARRISON ST STE 78
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address ”"”m m "”I ”m II”' Ilm "W""I I”“ ’Im ”I || Im ’"]
Suite, Apt. #, etc. Suite, Apt. #, aic. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
Oa\-' = L:lr‘—(f% Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desired ~ [J 9875 Additionat
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent

T Narne =TT T =T =

STEINBERG, HOWARD A
1720 HARRISON ST STE 78

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zio Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

vt
L

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
; . Electi ign Financi
After May 1, 2003 Fee will be §550.00 e ro o8 oy 35,00 ey e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ ] Delete TIMLE O change [ Addition
NAME STEINBERG, HOWARD A NAME
smreet aooress | 1720 HARRISON ST STE 7B STREET ADDRESS
ery-st-2e | HOLLYWOOD FL 33020 oITY-$T-2IP
TITLE i Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P ' CITY-ST-7IP
TITLE e L O Delete [ TMLE R A e ?__g_‘l:l_@ange ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [T Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . . [ Delets TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the informatian supphéd 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 supplemental 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 director
of the corporation or the rgceiver or trustee empowered'tH execute thls report as required by Chapter 607, Flofida Statutes; gnd that my name appears in Block 10 or Block 11 f

changed, or on an attac ent with an adgsgss, with.a e By lik vared /
; s P e
SIGNATURE: _{J:>" T rriy= D
g FRRINTES D Da\

{3aytime Phana #

(el a2

Lt

CR2E034 (10/02)



