2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030378

1. Entity Name

UNLIMITED SERVICES, INC.

Principal Place of Business

10951 SW S8TH CT
FORT LAUDERDALE FL 33328

us

Mailing Address
10851 SW 58TH CT

us

FORT LAUDERDALE FL 33328

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90040 042 ***150.00

LT

A

Suite, Apt. #, eic. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6B-0574809 Applied For
Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RUSH, CHERYL

10951 SW 58 CT

STE. 222

FORT LAUDERDALE FL 33328

“rRoSH. CHERY L

Street Address (P.

0. Bok Number is Not Acceptable)

1095 ¢

Sw §% T

City F T

Zip,

3

Q0

gl

LAvDERDALE FL 2.

8. The above named entity subg

SIGNATURE 4

e

registered office or regisierad agent, or both, in the State of Florida.

-

OTE: RogisterBd Agent signature required when reinstating)

DATI

///’//Q/
=7

9.
Ta;

(See criteria on back)

is corparation is eligible 1o salisfy its Intangible
x filing requirement and elects te do so.

E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | [KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME PD [ Delete TIME [ Change O] Addiion | S
NAME RUSH, CHERYL NAME =
STReer ADoRESS [ 10951 SW 58TH CT STREET ADDRESS %
orv-s1-2¢ | FORT LAUDERDALE FL 33328 oIr-Sr-2p i
TILE O oelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition

|- NAME —— - - - - NAME - . - e~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 2P
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP
TITLE ] pelet TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2IP
TIE (7 Delete TImLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2F

13. | hereby cettify that the information supplied with this fiﬂiné:;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an ad i

SIGNATURE:

all other like empowered,

does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607,

4

FICER OR ?ﬁma h

Daytime Phone #

)

//’/f/ - 557 37587
v d—



