UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am
1. Entity Name 05-05-2003 90331 021 ***150.00
TODD SERVICES, INC.
Principal Place of Business Mailing Address R
4500 N FEDERAL HWY 4500 N FEDERAL HWY 11UJ9b 7(1
348 3148
o linilitig H“N“HII ||’I| IN" Il"‘ III“"'” Ilm "[" I'"‘I“I”"“ uu m'
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0548348 Not Applicable
Zle Country ap Country 8. Cerlificate of Status Desired (| $8'75 Additionm
Fee Required
TS === Name and-Address of Current Reglstered Agent——————— - ———— 7~ Name and Address of New Ragistered Agent "
Name
TODD, DIANE Street Address {P.O. Box Number is Not Acceptable)
4500 N FEDERAL HWY
3148
HGHTHOUSE POINT FL 33064 City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applkcabla {NOTE: Registered Agent signature reéquited when reinstating) DATE
FILE NSW!!!' FEE IS $150.00 o -
After May 1, 2003 Fee will be $550.00 8- Blecton Cameaign Fnancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Defete L [l Change [ Addition
NAME TODD, DIANE NAME
streeT aporess (4500 N FEDERAL HWY 314-B STREET ADDRESS
cmv-s1-zp  (LIGHTHOUSE POINT FL 33084 - CITY-57-21P
TITLE O petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-5T-2IP
TLE 1 J— - - O Delete e O] change [ Addition
" NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O oelste TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE O Delete TITLE [Cchange [ Addltion—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Deete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certity lhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
incicated 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 receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phona #

changed, or on an attachment with an address, with all ctheptk¢ empowerad. 7\17
D230/ 2 Géayr0s
/ﬁm / el

AY 910810

CR2E034 (10/02)

\



