FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# PAL0OOOO 412170
Father and Son H.D. rvices Corpo

mhon

DO NOT WRITE IN THIS SPACE

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90044 033 ***150.00

IN THIS SPACE

DO NOTWRITE =~

2. Principal Place of Business 3. Mailing Address
b bS SW 24 Street T 24 Stvect
Suite, Apt. #, ets, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Miramar , FL WMiramor |, FL LS - OLLS LD Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 023 USA 33 o -2-% vs A 5. Certificate of Status Desired [ Fes Required
7. Name and Address of Citrrent Registared Agent
Name
- e oo Conde-. . Rowl . .

Street Adci’rjss t(DF’.%Box %mber is N(iA a2nta )l 1,_

Y avrooena”

FL

B0

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

“SIGNATURE
A

Signature, typed or printed name of registered agent and title if applicabig,

(NOTE: Registered Agem signature required when re:

instating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. '
{See criteria on back) 1

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Chack Payable fo Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS -~ -

THILE IV . , TMLE

NAME conne, Ravl - * HAME

STREET ADDRESS | (@1 (0, FAAD 2.4 D treet STREET ADOHESS

ov-s-zF - e\ raeenall” , FL 33021 CATY-ST-2P

MLE ovsS . THTLE

N conpe, ERLK ' N

STREET ADDRESS | (@ | oSy T2 24 tTeeeT STREET ADDRESS

osStP lpeweaonar (P 3301 CiTY-ST-2P

TME THE

NAME NAME - L R
~GTHEET ADDRESS | = e e e s . e it £ e <1 e g s Y smerabtresgT| S Sl e T e e

CITY-ST-2P CITY-ST-21P : DO NOT WRITE :

e TME

STREET ADDRESS STREEF ADDRESS . '

GITY-ST-2P OITY-ST-2P

Tme TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered 1o execute this re

attachment with ess, with all other like empowered.” .

SIGNATUR

does not qualify for the exempticn stated in Sect;
accurate and that my signature shall have the same |
porl as required by _Chapter 607, Fioricdla Statutes; and that my name appears in Block 11 or on an

i ) / enk Cond

D\W

on 119.07(3)(i), Florida Statutes. | further certify that the information

egal effect as if made under oath; that { am an officer or director

4126|02- 20§86 - L6T]

IATURE AND TYPED,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




