2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #
12 Enty Nama P92000003611 ecretary of State
ANDERSON SERVICES, INC. 04-02-2002 90093 039 ***150.00
Principal Place of Business Mailing Addrass
45 NE 164TH ST 45 NE 164TH ST
N MiaMI BCH FL 33t62 N MIAMI BCH FL 33162
- - AR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘0371 195 Not Applicable
i Country Zip Country 5. Cernncate of Status Desired O §e8e g?q l'f:fedtij“o“a'
6.. ﬁéhé-and Addres_s of Current Regilsterer;I’Agent — - . 7 Narrle and Address ol Ne;u-I;eglsvtered Agent
Name
ANDERSON, | v Street Address (P.O. Box Number is Not Acceptable)
45 NORTHEAST 164TH ST

N MIAMI BCH FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed cr printed name of registered agent and title it applicabla. ({NOTE: Registerad Agent signature required whan reinstating) DATE
9. Ihlsf?prporat\qn is e\ltglbls lcl) se;t\siytljts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finangirg $5.00 May Be
ax mn.g requirement and elects 1o do so. ig’ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} @ké Check Payable to Department of State .
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
HAME ANDERSON, FRED NAME
siier aooress | 45 NE 184TH ST STREET ADDRESS
o-stze | N MIAMI BCH FL CITy.ST-2°
TITLE D 1 Delete TITLE {J Change [ Addition
NAME PALMER, COURTNEY K NAME
sweeTanoress | 166 CECIELLE AVE, EDGEWATER STREET ADORESS
_CIY-T-2IP ST. CATHERINE, JAMAICA | o . CITY-ST-2IP _
TILE TS O pelete TITLE Clchange [ Addition
HAME ANDERSON, ILRETT V NAME
street s0oREsS | 45 NE 164TH ST STREET ADDRESS
CITY-ST-21P N MIAM! BCH FL CITY-ST-2IP
TIMLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP { omy-st-zp
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
JITLE [0 Delete TIFLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
' changed or on an attachment with an address, with all other like empowered. .

SIGNATURE:

RS

Spis - LLLET N, AN DEE CON 7S, 3 - dbcox 308199537

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY VRS0

CR2E034 (9/01)

‘



