2000 UNIFORM BUSINESS REPCRT (U3BR) FILED
DOCUMENT # P94000065765

1. Entity Name P
5.0.5.-SERVICES INC. ecretary of State

04-04-2000 90111 014 ***150.00

Principat Place of Business Malling Address
1097 RAINTREE COURT 1097 RAINTREE COYRT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410:5245

[~ 2. Principal F’laceof Busingss 3. Maling Acdress | - ”"“"I "lm

IR

|

A7 3 , ELIZABETH AYE | $273 5, rpiiZposTH AVE m m"””l' Il ”
Suite, Apl. #, ellc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale GARDENS City & State ' 4. FEllNumber Applied For
farm Beact @;{ FL. Lo PeAcH GARDERS F L 650529692 Not Appiicablo
Zp Country Zip Country . - $8.75 Additional
T3 Lf / K LAt Aeac H 3341 & ac +1 BeA ﬂ_! 5. Certiticate of Status Desired ] Fos Roquired
“6. Name and Address of Current Reglstéred Agent’ ) ~-7. Name and Addrass of New Registerad Agent
Name .
SAFRAN, NANCY L ' Street Address (P.O. Box Nurnber is Not Acceptable)
1057 RAINTREE COURT — e e = —— . _ B} -
PALM BEACH GARDENS FL. 33410
! City ) - FL Zip Code

8. The above named entity submits this s:atement for the purpose of changing its registered oifice or registared agent, or both, in the Stata 01 Florida.

d.‘&fmmrmmnwu maawsdmrommwj

[

rS)GNATURE_?M 5 ‘Z’z—""“-ZNMCd A Sﬁ%ml a—j{ S’/OO
o i

8. This corpératnon IsMsfy its Intangible T R 11! FEE 15/$150.00 .
Tax filing requirement and elects to do 0. a il be $550.00 10- s-:z::lggﬁ?g;::?;u?:: neing ) fgdgqoh‘ﬂ:?;sﬂ s
Make cna:;..emm, to- : ‘

{See criteria on back} artment of State

"o _ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

nnLE 0 K delete e PeesivenT I% Change [ Addition
HAME SAFRAN, NANCY L HAME 7 CY L. SAFRAN

streer Aboress | 1097 RAINTREE CT seETaonREss (g5, 7 3! 5, gui 2zadETH AVES

om-st-2k - | PALM BEACH GARDENS FL 33410 , cmv-ST-2P Patm depcH GALDENS Ft  F3VE
TE T pelete e Cichangs ] Addition
NAWE . NAME

STREET ADDRESS - STREET ADORESS ..

CITY-ST-2P : carv-sT-2ip - .

WTLE [ pelaie M [ Change  [J Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

erry-ST-2IP omy- -2
= - i s T Opdei — R MET - et e o [ change-  [L] Additian-
NAME NAME

STREET ADPRESS STREET ADDRESS

CIFY-ST- 217 oy §1- 2

ILE {3 Detete WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITt-51-2P G -ST-2P

¥mE J pelee TE [ Change L] Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P cITY-sI-2P

13. t hereby cenily that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3t)). Florida Statutes. | further certify that the infosmhation
indicated on 1his report or supplemental report is trug¢ and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of :he corporation o 1he recever of trusise empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
----- ac..0r on an attachrent with an address, with all other fike empowered.

D TYPED OA PRINTED HAM F SIQMING QFFICER OR mcvon Draytime Phone B

Apr 04, 2000 8:00 am

CR2E034 {9/99)



