FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS-REPORT (UB

FILED
R) Apr 22,2002 8:00 am

DOCUMENT # §A1000041499

1. Entity Name

——r—

Pastessionat Sepvices ‘DX} Seddh CAne

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business lling Address

MO8 Canper Roc: De "Po. Cox 83

ecretary of State

04-22-2002 90141 032 ***150.00

indicated on
of the corg r_anon or the re

5 report or sugpleme tal report is true and accurate and that my signature s
ceiyer or fustee empowered to eyecute this report as required

13. \ hereby cerlify thate informatioa supplied with this flllné; does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes, | further certify that the information
hall have the same legal efiect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

4/6/04 £50-%8-9570_

Date

Daylime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (C“ity & State 4. FEI Number Applied For
Conroament L onment. L (05-0257G53 Not Applicate
Zip Country Zip Country $8.75 Additional
5. Certiticate of Status Desired N h
32833 | Escam fap AAS 33 Eacwfmﬁmr A R enres
i et e s -7.-Name-and-Address of Current Registered Agent —— =2 = | = =
"Cpocion L aws
DO NOT WRITE _ w L)
Street Address {P.O. Box Number is Not t Acceptable)
M08 Coppee Rioee m
City (\ ip Code
AnTtonmen T L | 33533
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
o Th o is eliaible o satisfy its Intangibl January t - MayfFaeisS‘lWOﬂ _ o
et ey . b 853000 10 Ecion CampainFrancing _ $5.00 vy oo
. (See criteria on back) ) 0 : . " Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
" © Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS
TITLE Presoenr - "D z CToOL e g
we | Ca@iow 3 e S
STREET ADDRESS r] 9 STAEET ADDRESS m
GITY-§1-2P & C° “OG'& CHTY-5T-2IP 3
C\-Con M S
TITLE Sec Y R.‘i:ﬁ;s ) \Q.tc,“(a K T 8
NAME PNTron {1 WL Aayns NAME : &)
ADDRESS ADBRESS
STREET 02 Cofber Ruote DA STRET
CITY-$T-2IP TQI'\MEA’\T FL ’53 > 33 CITY-ST-2IP
me ] T smes T RE T (T T e o =
NAME NAME
STREET ADDRESS STREET ADDRESS
om-51-20 env.-20 DO NOT WRITE
TiE | T
e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢Iy-51-23P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P




