\

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) F
* Mar 03, 2002 8:00 am
DOCUMENT #  P95000012259 Szz:léret:ary of S.tatea §
1. Entity Name z
MMS ULTIMATE SERVICES, INC. 03-03-2002 90087 017 ***150.00
Principal Place of Business Mailing Address
1080 $ ROGERS CIR 1060 § ROGERS CIR (4d404
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Busingss 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0413 Applied For
65-09924 Not Applicable
Zip- Cauntry. - - T | Counteys - “ |7 srcdiinicate of Statds Desired ™ [ $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
EARLY, MILES Sireet Address (P.O, Box Number is Not Acceptable)
1120 HOLLAND DR, SUITE 14
BOCA RATON FL 33487
. ey FL [ 700, .0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé_lh,‘in-{he' State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy.is.Itangible FILE-NOWI!-FEE-1S-8150.00 - ———| - - Eetios CarsaiaT Fraem = . ——|—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) paign ® 4 $5.00 May Be
'g T Trust Fung Coentribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIYE PSTD [ Detete TITLE [l Change  [J Addition §_
NAME EARLY, MILES A NAME 2
sReeT aDcReSS | 7241 CATALLINA ISLE DRIVE STREET ADDRESS §
CITy-ST-2P LAKE WORTH FL 33467 CITY-ST-21P ﬁ
TITLE 1 Delete TITLE [C] Ghange  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S8T-ZiP CITY-ST-2IP
TME [ Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE T Delete THLE C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quglibe-fer.the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemen 48 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron g
o /A
SIGNATUR /92 8120Z  se/-955 )4
R - Date Dayhime Phone #




