FILED

iy .
2002 UNIFORM BUSINESS REPORT (UBR) i
L ]
o Jul 22,2002 8:00 am ¢
1. Entity Name / Secretal ’f Of State )
ok 3 ok
REPORT PICK UP SERVICE, INC.-HOLLYWOOD / 07-22-2002 90167 010 ***550.00
Principal Place of Business Mailing Address
18260 MEDITERRANEAN BLVD. P.O. BOX 11210
#9065 MIAMI FL 33017
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 344 Applied For
59- 2491 Not Applicable
i Zi Count i
2P Country ® ountry 5. Certficate of Status Desired ~ [] 98-/ Additional
Fee Required
- T T 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
T Name
I LEY' GUYRII i Street Address (P.O. Box Number is Not Acceptable)
17832 NW 63RD-CT.
MIAMI FL 33015
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N .
10. EI C. Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzgliﬂndagc?:tlr?gutgi neing fdsd-e?dct'ohgzif e
(See criteria on bagk) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Deleta TIMLE ﬂ Change [ Addition S_
NAME MARKLEY, GUY Rl NAME 3
STREET ADDRESS | 17832 NW 63RD CT. STREET ADDRESS DV §
CITY-ST-2iP MIAMI FL 33015 CITY-ST-21P B i
e
TIMLE DVS ¥ pelete TITLE ‘%uo MEDX TERR ANEAN [Jchange [ Addition | &
NAME MARKLEY, DELCAROL NAME £90¢ BLva,
STREET ADDRESS | 6456 SW 28TH ST. STREET ADDRESS o
cnv-st-zp | MIRAMAR FL 33023 - orv-srae - | AL, LRNL PL J30/%
TimE O etete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE O petete TILE [ Change [T Acdition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CiTY-S1-2IP
THTLE [ Delete TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigreture shall have the same legal effect as if made under oflth; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repgrtas required b Chapter 607, Fiarida Statutes; and thge my namf appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg: with all otherkkere 2d.
L AT USRS ‘ 7, -
SIGNATURE: ___ SIGMATTEZAE 0T Fo0 97943
SIGNATURE AND TYPED OR PRINTED NAME OF, LT Y 4 Daytime Phona #

EIGNING OFFICER o@n




