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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90351 023 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34000064543
h;;‘éll%Nl?,gOD SERVICES, INC.

Malling Adress

4125 ATH STREET NORTH
$T. PETERSBURG, FL 33703

Pringipal Fiace ol Business
4125 ATH STREET NORTH
ST, PETERSBURG, FL 33703

11036778

= P S L L AU S
e - -
Suile, Apt. £, el Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FE) Number Appited For
59-3268604 Not Applicable
Zip Country Zip Country 5. Contilicaleof Satus Desred [ ?f;ﬁ&"ﬂ“"“‘
6. Name and Address ef Current Registered Agent 7. Name and Address ot New Regiztered Agent
Nams

MENDELSOHN, HARVEY

4125 ATH STREET NORTH
ST. PETERSBURG, FL 33703

Street Acdress (P.O. Box Number i3 Not Acceptabie)

City

FL | Zip Code

8. The aDove named enlity submits this statement kor the purpose of changing lis registered office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SRS, ryabid OF PN ASTH DF S BRI 2 1l § sy pticalne {HOTE: Fogiiin /i Ayl AL TIUNILLG BOUTEU WIGH Kinsming) OATE
9. Election Campaign Financing $5.00 vayBe
c i it Trust Fund Contribution. Added tg Fees
T e A
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND THREGTORS IN 11
TME PD {1 Deie LI ClChange [ Adsktion | &
wame MENDELSOHN, HARVEY avE a
SIEETANORESS | 4126 ATH STREET NORTH STREET ATIDRESS 3
Liy-51-1P ST. PETERSBURG, FL 33703 Tihv.s1.2F g
TME T Deete LN O cheme  [J Addition %
NEME NAME
STREEN ADDFESS STRET ADDRESS
ciy-s1-2¢ tM-s1-7ip
e O nemte mie [Jchenge  [) Addition
NANE HANE
- SIEETIOmESS |- — - — e STREET ADURESS - -
eV 20 CY-S0-2iF
TLE 1 pelex miE [Jcrange [ Addbion
NAME MNARE
SIEETADDRESS SHAGET ADDRESS
Ciy-51-2P ony.s1.0p
e 3 ek mE O crange [ Maition
NAKE WAME
STREET ADDRESS SIIGE) ADDRESS.
Cty-51-2F [ o 14
tiiLe D Desete MLE Ocrange [ Mishen
NANE WAE
STREET ADURESS SIREE ADORESS
CIY-S1-28 thy-s1.2iP

12. 1 hergby centify that the Information supplied with this filing does not quallly for the exemption stated In Section 119.07(3X1), Fiorida Statules. | furthar certify that the information
indicated on this report or suppikemental report is tnue and accurate and thal my signalure shall have the same legal effect as If made under oath; that | arf an officer, 4 diregior
1he corporalion or the récelver of Irusiee o ed ;g‘:x?cut his réport as required by Chapier 607, Flodda Statules; and thal rmy name appears | ock 111f
th all oiher |k

chahged, or on an ettachment with an /yﬂmﬁ _ ﬂ f /}

SIGNATURE:
TURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR HRECTOR




