2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009615 FILED
1. Exy Nama Apr 19, 2000 8:00 am
LIMA SERVICES OF HOLLYWOOD, INC. ecretary of State
04-19-2000 90026 015 ***150.00
Principal Place of Businass Mailing Address
6115 JOHNSON STREET 6115 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOCD FL 33024-6029
]
F PR SR IERREARETW IR Y
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numiber Applied For
65‘0382612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additionial
- — e | T o Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CREV0|SIEH, GLADYS | Street Address (P.O. Box Number is Not Acceptable)
6115 JOHNSON STREET
HOLLYWOOD FL 33024
City Zlp Code

surpose of changing its registered office or registered agent, or both, in the State of Florida.

z//o/ov

8. The above named entibg£0bmits tijs st3 ent for tha

a of gistered agant and ttle if applicable. (NOTE" Registered Agent signature required when reinstating) { fDATE f
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ P -
Ta»l( filingprequirement%nd elects tcf)y da so ? After MAY 1, 2000 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
o ' ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change T Addition
NAME CREVOISIER, GLADYS | NAME
STREET ADCRESS | 8641 NW 191 STREET STREET ADCRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TILE [ patete TILE [ Change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TILE [ Datete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY- ST-ZIP

13. | hereby certify that the information sugetEd wity 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 suppige®ntal report if 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 receiv®r or trusied empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment W’qp“." ““;f atedgr like empowered. / /
SIGNATURE- N e/ &0

B ARD-Tas0 0 RRIHWF SIGNING OFFICER OR DIRECTOR Dale Caylime Phoria #

el e e —— = — — [ —

JRp—

CR2E034 9/99)



