2001 UNIFOR U A ' FILED 3
0 IFORM BUSINESS REPORT (UBR) &
DOCUMENT # P95000004513 Sovret; 2ry001f State
1. Entity Name — . ecre a 0 a e
TODD SERV|CES’ ]NC, 05-15-2001 90159 009 ***150.00
Principal Place of Business Mailing Address
4500 N FEDERAL HWY 4500 N FEDERAL HWY
2B 3148 00051692
UGHTHOUSE PQINT FL 33064 LIGHTHOUSE PGINT FL 33064
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State |_4. FEi Number _ er (0548348 -—{Apphed-For—"|7~
o B e oSl 3 - . Not Applicable
Zi Countl Zj C : i
P ouniry P ountry 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DIANE
Street Address (P.Q. Box Number is Not Acceptahle)
4500 N FEDERAL HWY
3148
LIGHTHOUSE POINT FL 33064
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tt?s State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if apphicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Eloctio N .
s o ) X n Campaign Financin, i
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O fie%?ﬁ?éfe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e O change [ Addltion | &
NAME TODD, DIANE NAME g
sTREET ADDRESS | 4500 N FEDERAL HWY 314-B STREET ADDRESS 3
orv-st-ze | LIGHTHOUSE POINT FL 33064 oir-sr-2p ) i
TiLE - T - - - —~patete — T niET T e - [ Change ~~[_]"Acdition =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-$7-21P
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachlmﬁith an address, with all other like empowered.
€. / y .. -
SIGNATURE: ‘ 0'7154%)/ GG 2 727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate/ / Daytirme Phone ¥ © T




