2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064855 Apr 30,2001 8:00 am

1. Entity Name
EXCELLENT SERVICE PLUS, INC. . ecretary of State
04-30-2001 90017 007 ***150.00

bt

Principal Place of Business Mailing Address
18495 S DIXIE HWY 18435 § DIXIE HWY

MIAMI FL 33157 ' MIAMI FL 33157
s us 646694

CR2E034 {10/00)

Suite, Api #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §R-(445442 Applied For
Not Applicable
- - " —
ap Counry Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
-z w=— ... B._Name and Address of Current Registered Agent.. ___ . . 7. Name and Address of New Registered Agent
Name - IS -
BRADLEY, CURTIS J Strest Address (P.0. Box Number is Not Acceptable)
reel regs (P.0. Box Nu is Not Acceptable
18495 S. DIXIE HWY ?
MIAMI FL 33157
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.
‘F
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signatwe required whan rainstating) DATE
. This ¢ ion is elig! isfy i ibl FILE NOW!!! FEE IS $150.00 . o
] 1T_rus;iorporatnc.m is ehigxbls chJ setmstfy cljts Intangible Ay ] V;i")o!1 FE ISm$b $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremen and elects o do so. er ! ce will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ Change  [] Addition
NAME BRADLEY, CURTIS HAME
sTReeT aooress | 8084 SW 215 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE ~ re e e e T me—e T [ palge - RETRE ] - — s . T"[change  [[] Addition-|.
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§7-2IP CITY-ST-2iP
TNLE [ Dekete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
13. | hereby certify that the information supplied with thistiling does net qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental rep errynd azcurate 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 receiver cr trusteggmip d to exioute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gz like empowered.
C? & Soy
SIGNATURE: S.r Brebdl DY, oY JI 2y
SIGNATURRAMTTRED OA PRINTEWME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phona #
“_“




