2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071335, | FILED

1. Entity Name

AUTOMATED CONTROLS SERVICES, INC. ~ | Secretary of State
05-04-2000 90066 030 ***150.00
Principal Place of Business Mailing Address
730 NE 44TH ST P.O. BOX 24585
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3151

|

230 M€ Y4 TH ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit}<& State /0 4 FEINumber o nenangn Applied For
. ) .
o4 LA Mk, FC e ot Not Applicable
2ip Country i Country / 5. Certificate of Status Desired 0O $8.75 Additional
333‘37 U&S A . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent e
Name
LIOTTA' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
730 NE 44TH ST
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wtle if applicabla. {NOTE' Registered Agent signature required whan ranstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rt_equnremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed 1o Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFtCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE F2] change [ Addtion

NAME LIOTTA, RICHARD E NAME 70777, AmﬁAAA & # 106

streeT ADDRESS | 6419 NW 99TH DRIVE STREET ACDRESS | 42 19 HeRow 5/}\/ ELvd AT

orv-st-2p | PARKLAND FL 33076 oS- \AppAl SPRZNGS , FC 33004

TITLE VP O Delete TITLE ’ [J Change [ Addition

NAME LIOTTA, RAYMOND A HAME

streeT aoress | 3219 NE 59TH STREET STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-§T-21P

me T T [ Deiate TITLE T [ Change [ Additiar |~

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-St1-2P

TIE [ pelete TMLE O cChange [ Additior

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 elete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TE O Celete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ] 7\ / CITY-ST-ZIP

13, | hereby certify that the infor b o does not qualify for the exemption stated in Section 118.07(3)(1, Flovida Statutes. | further certify that the information
indicated on this report or g p is ipde anfl accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver A d 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayiime Phone ¥

T LED Yoo %%éé-/;w

May 04, 2000 8:00 am

CR2E034 (9/99)



