J

2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROOM SERVICE, INC.

P97000020699 /

Secretary of State

06-09-2003 90113 014 ***550.00

Mailing Address
4283 NW. 63RD PL.

BOCA RATON FL 3349

Principal Place of Business
4269 N.W. 83RD PL.
BOCA RATON FL 334%

TN RN

2. Pﬁniirfi{ma?z Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City te City & State 4. FE! Number 55 0 Applied For
a M 734773 Not Applicable
Z'% + Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
8"1 Fee Reguirad
~ —87 Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent —
Name
PACKMAN, GAIL ‘#Q QLL
Street Address (P.O. Box Number is Not Acceptable)
4289 N.W. 63RD PL. l kfm-r\ Slclh&fj
BOCA RATON FL 33496
City FL Zip Code

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

the obligations of glstered aggnt.

SIGNATURE

Ao crtesy

Signﬁula‘ typed or printad rifbe of registered agent and title if anplicﬁhle.

(NOTE: Raglsn{sf
A7

Agent signature raquired 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 C'ampaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AY  £88.EH0

CR2E034 (10/02)

10. N CFFICERS AND DIRECTCRS I 11.
TITLE P 1 Delete TMLE [ Change ] Additian
NAME PACKMAN, GAIL - . NAME
STaeeT anoress | 4289 NW. 63RD PL: G‘ll \ p“"-"k"’“‘“"'\ Stein R&T ADDRESS
orv-si-ze | BOCA RATON FL 33496 kst 7p
TITLE [ Delete THLE (O Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
wOITY-ST- TP — [¥ - 5« e L e e L _R civ-st-ze
TILE [ Delete TILE [] Change  [T] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that:the information supplied with this filin

does not qualn‘y for the exemption stated in Section 119, 07(3 (i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is Irue ané;accurate and that my signature shall have the same legal effecl as if mades 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 10 or Block 11 if

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

SIGNATURE:

P
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR

6/3/0:% 561 9970336

Daytima Phone #



