2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #  P93000072607
1. Eniy Name ‘ Secretary of State
METHOD BUSINESS SERVICES, INC 03-25-2002 90195 005 ***150.00
Principal Place of Business Mailing Address
7522 WILES RD GoSt-DEARBORN-RL VYUY [ ITh
SUITE 208 -BOYNTON-BEAGH-FL33197~
CORAL SPRINGS FL 33067 /2 s M S/ 2 lat
L eragurs Atz 22| [IHNREIGHSMICERL
2. Principal Place of Business 3. Mdiling Address

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

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

' 65-0444101 Not Applicable
Z_ip‘ [N CC.JE'T"V Zi? e e fil{m{ - s 5. Qer}jﬁgate of St_e_lgus'l?esired" l:| hg!g.gfqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
METHOD, HUGH J jast NW St bt Street Address (P.O. Box Numbsr is Not Acceptable)
GO0LOGARRORN-—
po . En 69 g , "-1- < .
BI3IYAS City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signatura reguired when reinstating} DATE
. o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O

v Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delee TITE [ Change [ Addition
NAME METHOD, ARLENES /2577 Nos s 1 o NAME
swaeeT AppRess | BPS4=DEARBORN-PL ABral F 2] rweer ooess
crv-sr-ze | BEYNENBEASHESTS7 33vva_ CITY-5T-21P
TITLE S1D A elze TLE O Changs  [J Addition
NAME MWJ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP- . . BW7 - - - .. Nomvseoe . - ..
TITLE MARK M EF oo O oelete TITLE [ Change [ Additicn

N 1S N .r:,wt Sowy [ir | we

STREET ADDRESS Geud, STREET ADDRESS
oY-ST-2° 0"“"‘"&““2‘ '3 3 v ¢ o CTY-ST-1P

TITLE O Delete | i1t (Johange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - ST-2IP

TITLE [ Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP j ov-sr-ze

13. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an aadress, with all other like empowered.

S B '
FLTI NS

2 PSY Y2l /7|

Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034:{9/01)-

:
3

~
&



