_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P97000030115 ecretary of State
1. Entity Name 04-07-2003 90725 041 ***150.00
METICULOUS SERVICE, INC.
Principal Place of Business Mailing Address
11750 NW 19TH STREET 11750 NW 19TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address '||||||I' III lll" lll“ ||m "’H ||“’ |M| ““l Ilm “lll H"' |“| ‘"‘
Suite, Apt. #, eto. Suite, Apt. #, ete. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3438410 Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMBEDA' PHILIP Street Address {P.O. Box Number is Not Accepiabie)
6351 SW 8 STREET
NO LAUDERDALE FL 33068
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 registered agent and title #f applicable, {NOTE: Registerad Agenl signature raguired when reinstating) DATE
mn
FILE NOW!!! fv_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 lfe? will be $350.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PSVT O Detete TITLE Ol Change [ Addition
NAWIE GOMBEDA, PHILIP NAME
seeT anoRess | 11750 NW 19TH ST STREET ADGRESS
Cler-ST-2IP PLANTATION FL 33068 CITY-ST-2IP
TWILE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certif}}_t?’\a\'L the information supplied with this filjpt; does not ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on Lhis report o sypplemenial report is trueAnd accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the rpfeiver or trimige empowerkd to axecufetthis report as required by Chaptar 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i
AR NG / /

changed, or on an attachlpent with ap ithfall othe, empowered,
2 e A O
S T e e

4
SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR ] ode Daytime Phona #

SIGNATURE:

AV BS.J9GE0

CR2E(34 (10/02)



