2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021100 Jan 23, 2001 8:00 am
I o e Secretary of State
AT YOUR SERVICE MANAGEMENT, INC.
01-23-2001 90131 017 ***150.00
Principal Piace of Business Mailing Address
7000 NW 80 COURT 7003 NW 80 COURT
TAMARAC FL 33321 TAMARAG FL 33321 LE T I T T T
R e O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0728067 Applied For
Not Applicable
Zip Country l Zip Country 5. Certificate of Status Desired || ?eae.;gq l'fi‘?:;‘ic’“a'
Sjkr_-lam.e and Addressioi Curl:ent Heblstered ‘Agent T 7. Name and Address of New Registered Agent ~ ~{
Name
I;EWWNE%VSEOEL(?(?[TR? Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
B i vt g | ator AY 1,2001 FeowlibeSssoop | " EPClEn Campsin Francng - $5.00 way 8o
2 : ! . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Delete TMLE [Jchange [ Adaiion
NAME LEVINE, SHELDON R NAME
STREET ADDRESS | 7003 NW 80 COURT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' B T N O petete TIMLE - . - [ Change [ Addition . |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP
TITLE [ Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl wilth an address, with all otherlike empowered.
She/dow K Levmre 54//& S Y 22- 3877

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTGR Date Daytirms Phane #

CR2E034 {10/00)



