_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am

DOCUMENT #  P93000023037 ecretary of State
1. Entity Name 04-22-2003 90061 005 ***150.00
AYS OFFICE SERVICES, INC.
Principal Flace of Business Mailing Address
2145 14TH AVENUE PO BOX 6887 44UUbJ q b
STE6 VERO BCH FL 32961
VERO BEACH FL 32960 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #,eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0398646 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggqag:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a eml L e o — .- ——te i o i Néme‘: - - P - - s I T T S T
SEGAL’ DEBORAH Street Address (P.O. Box Numbar is Not Acceptable)
2145 14TH AVENUE STE 6
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,.in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title i applicabla, (NOTE: Registered Agert signatura required when rainstaning} DATE
FILE NOW!! FEE IS $150.00 | ‘ ) )
N 9. Election C ign i
Atter ay 1,2003 Foo wil e $55000 | o frens 1y $5.00 oy oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE .|PS O pelete ME [JChange L] Addition
NAME SEGAL, DEBORAH B NAME
street anoress | 2145 14TH AVE STE 6 STREET ADDRESS
arv-st-2p | VERQ BEACH FL 32960 CITY-ST-2IP
THLE TD T Detele TITLE [ Change [ Adgition
NAME SEGAL, DEBORAH B NAME
STREET ADORESS | 2145 14TH AVE STE 6 STREET ADDRESS
CITY-ST-2IP VERD BEACH FL 32960 CITY-$1-2P
TITLE v [ pelete T . [ change [ Addition
NAME SEGAL, STUART... ... _. e e L
STREET ADDRESS | 2145 14TH AVE, STE 6 STREET ADDRESS
CITY-S§1-2IP VERQ BEACH FL 32960 GITY-8T-2IP
TIMLE 3 pelete THLE . .. [Jchange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O pelete TLE (] Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : I CITY-ST-2IP

12. | hereby certify that the informailicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the refaiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachyhent an address with all other like empowered.

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGWOFFICER QR QIREQTOR Date Daytirne Phone #

THIVL W

ny

CR2E034 (10/02)



