2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MMS ULTIMATE SERVICES, INC.

P95000012259

Principal Place of Business
1080 S ROGERS CIR

BOCA RATON FL 33487

us

Mailing Address
1080 § ROGERS CIR

BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90125 040 ***150.00

L

LT

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 55 099 Applied For
2413 Not Appiicable
Zi Countr Zi - Countr it
P y P Ly 8. Cerificate of Status Desired | $8'75 Addlllonal
~ B - 7 Fee Required
6. Name and Address of Current Registered Agent " ‘7. Name and Address of New Registered Agent
Name
EARLY' MILES Street Address (P.O. Box Number is Not Acceptable)
r It 0. u

1120 HOLLAND DR, SUITE 14
BOCA RATON FL 33487

City

Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signalure, yped or printed name of ragistered agent and title if appiicabla.

{NOTE: Registered Agent signatufa required when reinstating)

DATE

| FILE . NOWI _FEE 1S $150.00

After May 1, 2003 Fee will be $550 00

Make Check Payable to Florida Department of State

E.
f
H
h

- |- -9. Election.Campegign.Financing. - -

Trust Fund Contribution,

= $5.00 May Bo -
Added to Fees

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O3 Delste [ Change [ Addition

NAME | EARLY, MILES A NAME

sTreer aooress | 7241 CATALLINA-ISLE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-S1-ZIP

TILE [ pelete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-7P

TITLE ‘O pelete [ Change [ Addition
|_MAME__ e — o oo NowAME . - ] N o » e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-$1-2IP

TITLE O pelets TITLE [(Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GHIY-ST-2IP CTY-ST-2IP

TITLE [ bslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O petete TITLE [JCharge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2P

12. | hereby cerlily 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 the information
indicated on this report or supplemental report is true and accurate gad TiAt my signalure shall have the same legal effect as if made under oath; that | am an officer or director

febort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[~Z5-03  Ltp395 1N

Date

Daytima Phong #

?

CR2E034 (10/02)



