2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004513

1. Entity Name

TODD SERVICES, INC.

FILED
Secretary of State

05-22-2000 90079 043 ***150.00

Principal Place of Business Mailing Address

1612 NW 36TH COURT
POMPANO BEACH FL 33303-5816

1812 NW 36TH COURT
POMPANC BEACH FL 33309

" 3. Malling Address

AR W

#Kop N

2. Principal Place o/f@usiness

4500~/

Suite, Apt. #, etc.

edoep/ oy
-5 /\/

Suite, Apt. #, eic.

/Y-8

fecdoza! Lo,

DO NOT WRITE IN THIS SPACE

‘ City & State City & Sjate ) 4. FEI Number Applied For
Lighouse /_,zu{ Fe QMM«’ R 650548348
Zip ourflry Zip Coariry . . 8.79 Additional
E, 0L 4 w [ 4 3} 6 t/ 'f ‘ 5. Certificate of Status Desired O ?ee Requ,weé lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS et Todd -

TODD, DIANE Street Address (P.O. B ber is Not Ad tabl :
1812 NW 36TH COURT Lo 5 ed sy S, L
POMPANO BEACH FL 33309 2~

FL

LB fowce Loint 306y

tity submits this statement for the pyrpose of changing its registere’&\pﬁice or registered agent, or both,in the State of Florida.

—
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}ATE /

8. The above named

T

SIGNATURE

Signgture, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agant signalure required when remnstating)
) g ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(Bee criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Deete TITLE o Q’Change ] Addition
NAME 00D, DIANE Nave 7add, Dim—e— ‘

sTReeT A0DRESS | 921 NLE, 23RD STREET staeer aoRess | GASUD AJ g‘& A[u/ A2HY-8
orv-si-z¢ | POMPANO BEACH FL 33084 anesie it P ruse  Fas 206

e [ Dalete TITLE v 4 CJChanga [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

me ) 1 Delete Mme - {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-1I

13. | hereby cerlilz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. ! further certity that the information
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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgng with an acddress, with all other like gmpowered
ST '/,M - d}z///w gy Y-542 4205

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2000 8:00 am

CR2E034 (9/89)



