2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075894

1. Entity.Name

L. MYERS SERVICE INC.

Principal Place of Business

1351 NE 23RD PL
POMPANO BEACH FL 33064-5549

Mailing Address

1351 NE 23RD PL
POMPANO BEACH FL 33064-5549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90900 013 ***150.00

NI I

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
85-0525950 Not Applicable
i Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
"~ 6. Nameand Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
Micupe L A. Kertew , LPk
f m“, FAHMY BF‘A Street Address (P.O. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD 22.\1 € ATLANMTIC RIND

POMPANO BEACH FL 33062 DPong ANy R e EL

FL 358

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

L//z_S’Av o
[ / /Em'e

SIGNATURE

o gifiGisterad agent and tie it applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

1care, tyffod i
9. Tnis corpgam Qtisfy its Intangible

Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelgte TITLE [J change [ Additien
NAME MYERS, LYNN B MAME
STREET ADDRESS | 9% 1351 NE 23RD PL STREET ADDRESS
Gry-ST-2° POMPANO BEACH FL 33064-5549 ciry-S1-2IF
TITLE [ Delete TITLE ] change [ Addition
HAME NARE
STREET ADDRESS STREET AUDRESS
~CITY-§T-2IP <= |~ T e, T - CITY-§T-71P e e mie = e C o i e e =
TITLE 3 Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE ™ Delete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 turther certity that the inforrmation
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 cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report 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 an address, with all other like empowered. cl- 5—4__ 6?4 2’5?—8 ,
VAFI IR TA v':—-": Lo -
SIGNATURE: LY ININARIMYER S - 280PZ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Data - Daylme Phone #

CR2E034 (9/99)




