L ______________________________________ "

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-03-2003 90074 037 ***150.00

2/,

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000076676

CAUSEWAY SERVICES, INC.

Principal Place of Business Malling Address

2601 SOUTH ANDREWS AVENUE
FORT LAUDERDALE. FL 33016

) 2601 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

2. Principal Place of Business ‘3. Malling Address

0

Suite, Apl. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
""/é é‘ él 76 o Not Applicable
Zip -Country Zp Country 8. Certificate of Status Dasired Im] $8.75 Additional
. . e _ - - Fae Required
6. Name and Addreas of Current Reglsiered Agent - 7. Name and Address of New Registered Agent
— - o - - Namg -~ - e T —_ - -

WHIDDON, M. SCOTT .. —r =
2801 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33318

< Stfeel AUNTESS (P.O"Box NumBer 18 NorAcceplasie) "

City

Zip Code

FL

the obtigations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

SIGNATURE .
B Signaturs, typed or pnnted name ot registered agaent and 1illa i appicable. [NOTE: Ragi Ager &g required when r ing) DATE
F“;‘E N‘?“:(SJIS ':__EE Iﬁ;ﬂsggosg 00 i 9. Election Campaign Financing $5.00 May Ba
. After_ ay 1, eo W . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS !N 11
THLE PD [ petete TILE [l Change  [7 Addition | &
NAME WHIDDON, M. SCOTT NANE =)
smeeTapoeess | 2801 SOUTH ANDREWS AVENUE _STREET ADORESS X
orv-si-ze | FORT LAUDERDALE FL 33318 CImy-ST-21P &
: o
NIE STD O pelese TME O change 7] Addition &
MAME GRUBBS, DENNIS NAME
smeer sooness | 2601 SOUTH ANDREWS AVENUE STREET ADCRESS
orv-st-2p | FORT LAUDERDALE FL 33316 oiTY-S1- 2P
Aewme_ 4 O Delate TILE OcChenge [ Acdition
NAME NAME - "
STREET ADDRESS STREET ADDRESS
EI]Y-S‘EZI?__ o o — —C![Y:SI-ZE
mLE O Detete TITLE {1 Crange ] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY.S1.ZP
L O Delete TE Dichange [T Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-2P CITY-5T-21P
TILE U] Dedete TITLE Ocnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-ST1-0P CITY.ST-2IF
12. | nereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal repcrt is true and accurate and lhat my signature shall hava the same legal effect as it made under oath: that | am an officer of director .
of the corporation or the receiver of {rustee empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an

address, with all ggher like empowered,
SIGNATURE: Aﬁ'ﬁﬁ\%@% REQeVRsDeRUB8S

EIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

:’/»3&4:3 5Y~763/A XS

Daytire Phona »




