2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entily Name

INTERSTATE P.M. SERVICES, INC.

PO95000032868

Secretary of State

01-13-2003 90141 031 ***150.00

Principal Place of Business
9400 LIVE OAK PL

#10

FT. LAUDERDALE FL 33324

Malling Address

9400 LIVE QAK PL,

#10n

FT. LAUDERDALE FL 33324

2. Frincipal Place of Business

3. Mailing Address

VADON v D SW ¢

ARTRE RN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

C"*? ey e\ Yo

City & State City & State 4. FEI Number Applied For
SNCAN N ey 650576757 ot Appiioabic
Zip COLIMI’V Zip Country . ) $8.75 Additionai
“SBFEQ < s k 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEVES; WANDA M~ - S Semee CDeR e -

) Sireet Address (F’&-‘Bw N bem\ﬂn Accopiagle)

VE OAK PL ra\o . X
#101
FT. LAUDERDALE Fi. 33324

FL

ZI%DGEEA\

the obligations of registered agent.

, SIGNATURE

@CLN'\Q.._ M)‘Q

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A\~ O

Signature, typed or printed name of regisiered agent and title if ap%able‘

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

) Added to Fees

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

TITLE VP [ Delete mie VI.o0L OO S™ oy Pllhange [ Acdilion
NAME KEYES, RAYMOND W NAME

STREET ADORESS | 9400 PL., #101 STREET ADDRESS a\cu\\c&‘\ ey e 3BV <

GITY-ST-ZIP FT. LA ALE FL 33324 CITY-ST-2IP

e P O Detete TMEe "ﬂChange ] Addition
NAME KEYES, WANDA NAME DO\ ‘\—)Q < T Q_,\

STREET ADDRESS | 9400 AK PL #101 STREET ADDRESS r? . ) 228

omy-s-2p | FORT LAUDERDALE FL 33324 CITY-57-21P \adkediony & LI

TLE [ Delete TITLE [ Change  [J Acdition
NAME NAME s © .

STREET ADDRESS™|— = = - - STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-5T-2P

TITLE O petete TILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @”‘“‘“‘UN&QKM@ED

my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

V=% -0 QSN YINISS

"TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

UL LU0 -

A% 4

CR2E034 (10/02)




