2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000087000

1. Entity Name

RESTORATION SERVICES, INC.

Mailing Address

2660 SE FRST COURT
POMPANO BEACH FL 33062

Principal Place of Business

2660 SE FIRST COURT
POMPANO BEACH FL 33062

5991783

2. Principal Place of Business 3. Mailing Address

IGHRRIARAL

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91246 050 ***150.00

0123929

]

City & State City & State 4, FEI Number 65.0537754 Applied For
Nat Applicable
Zi GCount Zi Count iti
P Y P untry 5. Certificate of Status Desired O $8.75 Addilional
N — e Fea Required
6 Name and Addreas of C1.|rren1 Hegislemd Agenl 7. Name and Address of New Registered Agent T
Name
S ART, GARY T Sireet Add {P.0. Box Number is Not A table)
ress (P.O. umber i ccel
2660 SE FIRST COURT i
POMPANOQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. 1 QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD } VSD Ooeee TITLE [ Chenge [ Acdition | &
NAME STEWART, GAFIY T NAME =
staeeT sooress | 2660 SE FIRST COURT ) STREET ADDRESS 3
ov-si-z7¢ | POMPANO BEACH FL 33062 yd CITY-S7-20P o
TITLE vSD Delgts TITLE [] Change [ Acdition g
NAME STEWART, KAREN M NAME
streer aporess | 2660 SE FIRST COURT STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL 33062 ciTy-S1-2P
TITLE A e — R JTITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-21P
TILE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP j omv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and hat my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chap#r 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recelver or tr te this rg

changed, or on an attachment with

empowerad to exe

SIGNATURE:

ress, wur?ngr li \

Q

SIGNATURE

ITED NAME OF SIGNING OFFICER OR DIRECTOR

T Data

tas-go0) 51 HEH

Vo =V Dm'w";;“i[‘—}t /ﬁ/)

¥ F %



