OO G147

{(Requestor's Name}

(Address})

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[] picx-ue

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300348787903

Lo 50 Frmm

SO\ O?/T“{ "}g

L B

ERd &~ 90y gz

4

G374



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

P.B.S. SERVICE OF SOUTH FLORIDA, INC
SUBJECT:

{Name of Corporation)
DOCUMENT NUMBER: 14000061426

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SERGE DROUILLARD

(Name of Person)

P.B.S. SERVICES. INC

{Namec of Firm/Company)

PO BOX 934271

(Address)

MARGATE, FL 33093
(City/State and Zip Codc)

For further information concerning this matter, please cali:

SERGE DROUILLARD ( )954—296-1 120
at
(Namc of Person) (Arca Codc & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

BEVERLY DROUILLARD . SECRETARY
, hereby resign as

1,
{Tiie)

1_P.B.S. SERVICES OF SOUTH FLORIDA, INC
4]

(Name of Corporation)

P14000061426 ) ) .
, a corporation organized under the laws of the State of

{Document Number, 1f known)

FLORIDA

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: =%!?

Amendment Section &g
Division of Corporations H
P.O. Box 6327
Tallahassee, Florida 32314 o
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