2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT # P93000020758

ecretary of State

04-30-2003 30149 025 ***150.00

1. Entity Name /

CORPORATE BUILDING SERVICES INC.
Mailing Address

5434 W SAMPEL ROAD

Principal Place of Business

271 GOOLSBY BLVD

DEERFIELD BCH FL 33442 517
us MARGATE FL 33073
us

2. Principal Place of Business

540 1) ATLANTIC

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RSN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬁ/i/eM rE S 65-0392237 Not Applicable
7ip Country Zip Country " ; $8.75 Additional
330 é 3 M-{ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

o e

e m = o= A -

AY 822020

—

" SANDERS, RICKIE G
6335 NW 23RD STREET
MARGATE FL 33083

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad namwe of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=
10. 3 . QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE (O Change [ Acdilion g
NAME SANDERS, RICKIE G NAME g
STREET AODRESS | 6335 NW 23RD STREET STREET ADDRESS 3
CITY-ST-7iP MARGATE FL 33063 CITY-ST-2IP §
TINiE VP [ oetete TIMLE [Jchange [ Additien E
NAvE SANDERS, CLAUDIA HAME
STREET ADDRESS | B335 NW 23RD STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST- 2P
TE T Delete TITLE . _ ] E]rchange O Addition
NAME TR TNAME -
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-5T-ZP
TILE 1 elete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-2IP
TITLE O petete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  {_] Addition
NAME NAME S '
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP oITY-ST-2IP .

12. | hereby certify that the information supplied with thjs
indicated on this report or supplemental repgrt i
of the corporation or the receiver or | Fowered to execyle this report
changed, or on an attachment wj #Ss, with all other g

Img does not qualify for the exemplion stateck
ue and accurate and that my sigsaiure sh

Fection 119.07(3)(1), Florida Statutes. | further certify that the information

ethe same legal effect as if made under oath; that | am an officer ar director

apiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,

SIGNATURE: X
V4

SIGNATYR E ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Phone #




