2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ P93000087766 Msar 15, 2002f %:00 am 3
1. Enty Narme ecretary of dState .
FIRM MAINTENANCE, INC. 03-15-2002 90002 009 ***150.00
Principal Place of Business Mailing Address
3107 STIRUING RD 3107 STIRLING RD
STE 204 STE 204
HOEEANOOD-FE-3302t— dHGl:EIWOGb‘Ft‘SSUZ‘I""

2. Principal Place of Business } 3. Mailing Address
Suite, Apt. #, etc. J Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P.DALE FL FT. L . FL 650456779 Not Applicable
. ¥
le 333‘2 Counta S A P 333| 2' Countlrﬁ 5 A 8. Certificate of Status Desired d0 Egﬂ-ggq Lﬁ:ﬂ:étlonal
. __ 6. Name and Address of Current Registered Agent . __ __ ________|_____ 7..Name and Address of New Ristered Agent . . — ___|.__
Name BE |
BERMAN, STEVEN B 512\,&“ B.
y . Sireet A@f&ﬂi‘ qg a tjé rﬁ table)

3990 SHERIDAN ST SniRL

SUITE 209 SUITE 204

HOLLYWOOD FL 33021 City Zip

FI. LAUDERDALE FL | 353312
8. The above named entity submit: ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , . sTeie B, pegean 'l 'IIOI
Signature, typed or printed named Ja:qered agent and titis if applicable. {NOTE: Registerac Agent signature required when reinstating} DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . S

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 5:;??:1'2:”Cdaénsrilrgi;guggsncmg fi;g?oh;‘:’;:e

{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TILE PD ¥ Cokete TITLE O change [ Addition |

MAME BERMAN, HOWARD B HAME =3
streer a0oRess | 3107 STIRUNG RD STE 204 STREET ADDRESS §

cmy-s-zp | FORT LAUDERDALE Ft 33312 CITY-ST-2IP w

T DVST O Delete L () Crange ] Addition | &5

NAME BERMAN, STEVEN B NAME

STREET ADDRESS | 3107 STIRLING RD STE 204 STREET ADDRESS

cre-st-2p | FORT LAUDERDALE FL 33312 CITY-51-2P .

TITLE - 1 Delete TITLE T T ) O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [OJchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-gT-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS f] STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplemefital
of the corporation or the receiver or rug
changed, or on an attachment with an a

SIGNATURE:

G

L
W\\w.‘“—

ifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

@54) bk -1400

Daytima Phona #

) v/1/o0r

Data




