* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075217 Secretary of State

1. Entity Nam:

FOUR SEASONS SERVICES INC. 05-29-2001 90013 016 ***150.00

Principal Place: of Business Mailing Address
P O BOX 651305 P O BOX 651305 ¢4 0L0d9
VERQ BEACH FL 32965 VERQ BEACH FL 32965
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Statt:e City & State 4. FEI Number 65‘0789381 Applied For
P S N N o R .. B Not Applicable
Zi t Zi sount ) rTe T ;
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAINS, DEBORAH A
Street Address (P.O. Box Number is Not Acceptable
405 12TH ST SW ( pieble)
VERO BEACH FL 32962
City FL Zip Code
8. The above named entily submits this staternant for the purpose of changing its egistered offica or registered agent, or both, in the State of Flarida.
SIGNATURE
signature, typad or primed name of registered agent and titie if applicable. {NOT Registerad Agent s:jnature required when reinstating) DATE
11 11
. L L . . . | Y
9. This F:\orpqahgn is eligidle 1o satisfy its Intangible A FILE NOW 'I FEE [Sll$1q0.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects o do so. After MAY 1, 2{ 11 Fee wi b,a $550.00 Trust Fund Contribution. O Added to Fees
(See criter a on back) O Make Check Payal le to Department of State
11. QFFICERS ahD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV 3 Delste HTLE O Change [ #ddition
NALEE MAINS, JOEL HAME
sTRETT ADDRESS | 405 12TH ST SW STREET ADDRE 35
G- ST-2iP VERO BCH FL 32962 GITY-ST-7IP
THLE ST 3 Delete TITLE | (I Change [ addition
NAME MAINS, DEBORAH HAME \
! STREET ADDRESS | 1405 12TH ST SW STREET ADDRI 55 N
L GiTY-ST-ZP VERO BCH FL 32962 ~—- e e o GiTY-SToTP e eTE e e e _ s .
TITLE ‘ O pelete TITLE /f [J Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRE 38 H
Ciry-S1-21p GITY-5T-ZIP . i
TITLE O Dpelete TITLE [1Change [ Addition
NAME NAME
STREET ADURESS STREET ADDR 35
CITY-§T-2IP CITY-ST-2IP
TTE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 38
Cry-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ “ddition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIfY-ST-2IF CITY-ST-21p

13. | hereby c artify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corjsoration or the iver or trustee empowered (o execute this repori as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bloc< 12 if

changed, or an an atta nt with an address, with all other like empowerea
DefopaAtt MAINS 5/0'/01 Dl-F78-5¥8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEY. NAME OF SIGNING OFFICER 2R DIRECTOR Data Daytime Phone #

May 29, 2001 8:00 am ?

CR2E034 (10/00)



