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2002 UNIFORM BUSINESS REPORT (UBR) J ZSF%%(]DEZDS 00
un . am

DOCUMENT #  P93000064855 S y f Stat
1. Entiy Neme ecretary of dtate
EXCELLENT SERVICE PLUS, INC. / 06-25-2002 90448 020 ***150.00
Principal Place of Business Mailing Address
18495 S DIXIE HWY 18405 S DIXIE HWY
MIAMI FL 33157 MiAMI FL 33157
i . 00 O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 OI 4 Applied For

—— e e i} 6 5442 Not Applicable
Zip Country T ]~ County 5. Certificate of Status Desred [ ﬁ?e'gesq :i‘?ed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY’ CURTIS J Street Address {P.C. Box Number is Not Acceptable)

18495 S. DIXIE HWY L ea s

MIAMI FL 33157 Lo i

City ' Zip Code

8. The above named entity ﬂ-‘

= IIlIW‘ of changing its registered office or registered agent, or both, in the State of Florida.

‘4/ /op’ef/u F—

SIBNATURE

o
SignatureWams of registersd agent aflaritle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution O Add.ed to Fees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Acdition
NAME BRADLEY, CURTIS MAME
sTREeT ADDRess | 9084 SW 215 TERRACE STREET ADDRESS
GITY-ST-2P MIAMI FL GITY-§T-71P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE (7 Delets TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

CR2EQ34 (9/01)

13. | hereby certify that the information supplied wi e-Hirg-dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementalsefiort is trug and acctmgle and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or tpsSlee empowereettoraxecutd this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §n addrese ber like empowered

SIGNATURE: ___ S!& Beronuen L Dos Lot 238 D

SIGNATUHM OR PRINTED NAME ORSLONTRG OFFICER OR DIRECTOR Date Daytime Phong #




