2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018594 Apr 27,2001 8:00 am
1. Entity N
HI-:\ILIVD\?T:IELDING SERVICE, INC ecretary Of State
P 04-27-2001 90350 048 ***150.00
Principal Place of Business Mailing Address
1876 DR ANDRE'S WAY 1876 DR ANDRE'S WAY
UNIT 98- BOX 1 UNIT 96- BOX 1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
(876 DRANRES way | JEZE DA AXNIRE'S Ay
Suite, Api. #..Ketc‘ Suite, Apt. #, et DO NQOT WRITE IN THIS SPACE
Uw, T % GE Uw, 7T GE
City & State City & State 4. FEf Mumber 65‘0394064 Appled For
DELANF BEACH FL. DEASY BércH FL . Not Applicablo
Zip Country Zip Country " . $8 75 additional
N H f " .
CE Ry 3 Yepis < UeS. /3. 5. Certificate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEOPOLD’ KAREN S Street Address (P.O. Box Number is Not Acceptabie)
0. u ¢ sotab!
20801 BISCAYNE BLVD ?
SUITE 501
NORTH MIAME BEACH FL 33180
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar bot, in the State: of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agen: and tit'e it applicable, (NOTE: Registera Agenl s:gnaiure requirec when seinstating) DATL
9. This corporation is eligible to satisfy its Intangible File NOWNHT FEE 1S $150.00 10. Elect e )
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trigiilnccjag?;‘?;uig?ﬂcmg 0 fg:fe%qoh;?és? °
{See criteria on back} O Make Check Payable o Deparimant of Siate ) T
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Delete e [JGharge [ Aadition
NAME SIMON, AE NAME
stheeT ADDRESS | 2620 NW 10TH ST STREET ADOHESS
omv-st-2P | DELRAY BEACH FL 33445 oITY-ST-2P
e D 3 Delete TITLE [ change [ Additiar
MAME SIMON, ELSIE NAVE
STREET 4DORESS | 2620 NW 10TH ST STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-71°
TTLE VP MCoelste TITLE Wise, Pree | BaToonge (] addiion |
NAME SIMON, SPENCER HAME Cemen SPAEWC EH
sTReer aoRess | 2620 NW. 10ST SETAORESS | ey A G, i f QT ST
GIFY-S1-2IP DELRAY BEACH FL LIEY-ST-2IP Bech RAFOVN, Ré 336423
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST- 219
TITLE 7 Deiete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [1Change  [] Adeticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor

of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears 0 Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

.' 4 : . . '_' o
URE: 4% ‘/S"-’)'y(.(’;—._ SAEVCER St moar Vite AiES A br 860 ~AEE~p0 L 4

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Id

Saytima Peone

(ST 2ETT]

CR2EG34 (10/00)



