2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030939 Apr 24,2001 8:00 am
1. Entity N
PI:SSE;;ICES INC ecretary of State
! ' . 04-24-2001 90329 013 ***150.00
Principal Place of Business Mailing Address
6011 RODMAN ST €011 RCDMAN ST
HOLLYWOOD FL HOLLYWOOD FL
YLV Hollywoed Risk. |Steven H. Fules
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Sucke 202 P.O. Boyw S¥63
_City & State City & State 4. FEl Number 65‘0413439 Applied For
e //;,;w‘fuj =y PR /[,_, ool FL Mot Applicable
Zip Couniry Zip ¥ Country - ) $8.75 Additional
u - 5. Certificate of Status Desired " )
23020 s A 330 8’3 484 . ! n Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FALES, STEVEN H
? Street Address (P.C. Box Number is Mot Acceptable)
15715 SW 7TH PLACE
SUNRISE FL 33326
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L .
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE O Change [ Addition
HAME FALES, STEVEN H NAME
STREETADDRESS | 15715 SW 7TH PLACE STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33326 CITY-§7-21P
TITLE 1 pelete TITLE T _ [ Change g Addition
NAME NAME RBREITEREUT, SZ_L—-W: M
STREET ADDRESS STEET ADORESS (S0 2O Sl ‘?5' TERR.
CITY-ST-2P CITY-ST-7IP SoWT W EST E.ﬁA.,‘(_HES, F& 32I%
TME T Defets TITLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-ST-2IP

13. | hereby certity that the information suppliad with 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 supplemgaial report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver tec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] drghemyvith gll other like empowered, q 5‘4')

SIGNATURE: fkf@n ”. Foles 4-19 -0l (qzz—%qs

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

¥,

Daytime Phone #

[erRvT v

CR2EQ34 (10/00)



