2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

-PEQWCNUMENT # P02000084102

COORDINATOR SERVICES, INC.

Principal Place of Buginess Mailing Address
722 RIVERSIDE DR 722 RIVERSIDE DR -
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 330N

—

2. Principat Place of Business 3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

04-18-2003 90234 027 ***150.00

TR IIII"IIIIHI!III!IIHII]III

Suite, Act. #, etc. Sulta, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
03 05"7&;-/ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ~ [J &Bazfq Addigonal
6. Name and Adlhets of curmnﬁgiaw Agenmt 7. Name end Address of New Registered Agent
T T T - g " T JMeme DT T - N

KIWOOD ELNNE Streal Address [P.0O. Box Numiber is Not Accaptabla)
722 RIVERSIDE DR

CORAL SPRINGS FL 33071

Y Ciy FL l Zip Code
LY

8. The above namaed entity submits this stalemant for the purpoase of changing ils registered office or registered agent, or bolh, in tha State of Florida. | am {amiliar with, and accept

the abligations of registared agent.

SIGNATURE
Signaiure, typid of printad name of redictarsd agen and tite I aoplicabis.

(MOTE: Registared AQerT\ sipnamue recuired whan relngialing)

DATE

FILE NOW!!! FEE IS $150.00
] After May 1, 2003 Feo wili be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fegs

10. QOFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (O petere mE ClChange {7 Addition | &

NAME KIRKWGOD, ELAINE waE g

sreeT anoress | 722 RIVERSIDE DR STREET ADCRESS §

crv-stze | CORAL SPRINGS FL 33071 GiTY-SI-2P o]

TRE D O pelete me dctenge [ Addition ‘g

NAME NASTASE, LLOYD NAME

smeer snoress | 722 RIVERSIDE R STREET ADORESS

crv-st-2r | CORAL SPRINGS FL 33074 CITY-s1-2P

WILE [ oelete TITE (O Change [ Addition
RN U V0 S R (1. SVR POV e —_— i

STREET ADDRESS STREET ADORESS

Cimy-ST-ap CY-S1-21P

TiTkE [ Oalete TINE [ Cnange (7] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CIry-57-219 CITY-5T-2P -

THLE 1 pekete TILE [ change [ Addition

HAME NAME

$TREET ADORESS STREET ADORESS

CITY-5T-29 CITY-51-TP

TLE [J Detete MLE [Jchange [ Addibion

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST1-2P oS- 10

12. | hereby cerli
indicatad on this report or supp SI0s
of the corpdfation or Ihe ra

lhal tha information supplied with this filin

’ th &}

does not quality for the exemption stated in Section 119, 07’13)(1) Florida Statutes. | further certify that the :nPormatlon

tal repor! is true and accurate and that my sagnature shall have the sama

0 s\ea umpgwe: an?hexﬁﬁute his rap rt as required by Chapter 607, Flonda Statutes, and that my name appears [n Block 10 or Bbock it
a1 like empowy

«.%r"’mmp \Z.ww\) jl5-0‘5 (5‘% 9{3 (o 500

lagal effect as if made under oath; that | am an olficer or director

# Daytime Prone &




