2001 UNIFORM BUSINESS EEPORT (UBR) FILED

DOCUMENT # P95000016161 Apr 12,2001 8:00 am

1. Entity Name
N J DEPENDABLE SERVICES, INC. ecretary of State
04-12-2001 90069 038 ***150.00

Principal Place of Business Mailing Address
8681 NW 24 ST 86B1 NW 24 ST
SUNRISE FL 33322 SUNRISE FL 33322 L! U U3bsvd
2. Proeie Paceci@usintss ., T 3. Maying Address T’ : ‘ ["“m "| ||‘| I I" ' m " ” l " ” W IHH “ll |“\
Wbl Sw 16~ 5T ")'j(ol sw 16 ST |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number 65 05 Applied For
ﬁ lQ.ATQ.+I oA F‘ L ?j ! an +CL+[ on , F L 50466 . Not Applicable
2‘%3 3 | -) 0031% A Zi%.b -3 | ..) Courgs A’ 5, Certificata of Status Desirad d ?g';g"_’:g:;ﬁo"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenmt

Na%r‘oss "Joon” T~ *

Street Address (P.O. Bax Number is Not Acceptable)

BROSS, JOAN
8681 NW 24 ST

SUNRISE FL 83322 2461 5W 1™ STreet
@ Dlaatation FL |35%i7

8. The ahove named entity submits this statement for the purpose of changing its registered office orﬁistered agent, or both, in the State of Florida.

SIGNATURE joa.n 61‘%5 pf‘€5ICl€/l-l' OO~ /5*“’_‘)3' L{/“’/ol

Signature, typed or printed name of registerad ﬂ*nl and title if applicable. {NOTE: Registerad Agent 5ignalurirequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllgzn daggri:?gutigs neing n fgﬁqol\gz);se
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE B crange O3 Adaiion
HAME BROSS, JOAN NAME Th st
STREET ADDRESS | BGR1 NW 24 ST STREET ADDRESS 1 4 & Sw b
om-sT-7P | SUNRISE FL 33322 CITY-ST-2P P]a_n‘ra_-'- 1on F L 3™
TiTLE y O3 oelete TILE M Change ] Additicn
NAME BROSS, NEAL NAME Tin
STREET ADDRESS | 8681 NW 24TH ST. sweeTan0ness | 4 o Sw (e ST
omv-s2¢ | SUNRISE FL OITY-5T-2IP laaTation ' FuL DD/
TITLE - N - —~[=)-Delete ~ . TITLE . - AR -— - @-Changew—-D Addition
NAME BROSS, JASON NAME Th
STREET ADDRESS | 8681 NW 24TH ST. seersooness | ) Go | Sw b o
omv-s-20 | SUNRISE EL CITY-ST-7IP Pla nTetion, F L B3I™0
TINLE s [ Dalete TITLE m Change [ Addition
MAME BROSS, AMY ' ' NAME T
STREET ADDRESS | @BS 1 NW 24TH ST staeer AooRess | (o ! St 16 A ST—- =
GITY-ST-2IP SUME FL 22999 CITY-81-2P l a. A"t'a'r, oN ] F L 3 5 17
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. 1 hereby cerlify 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Qmﬁwﬂo Joan (2)pos$ q]blo' 192-8109

SIGNAlI;UFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (10/00)



