2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089446 Jan 25, 2000 8:00 am
S Rgieiiy Secretary of State
ARS SERVICES OF SOUTH FLORIDA, INC.
01-25-2000 90102 023 ***150.00
- Principal Place of Business Mailing Address
- 4366 SYLVIA LANE 4386 SYLVIA LANE
. LAKE WORTH FL 33463 LAKE WORTH FL 33463-7519 LUUIUJIU
E
P[P T kg A A ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRIT.E IN THIS SPACE
City & State City & State _ - 4. FEINumber _ _ag - - | - |Applied For -
[ Zip Country Zip Country 5. Cenificate of Status Desied [ 98- Additional
H ) Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
KENNEDY’ SANDRA M Street Address (PO, Box Number is Not Acceptable}
; 4368 SYLVIA LANE
] LAKE WORTH FL 33463
: City Zip Code .
k FL o
ii 8. The above named entity’submits this se 0] changing its registered office or registered agent, or both, in the State of Florida.
| A 2 /497070
; SIGNATURE \ R4 / 7
| Sigfnature, lyped or printad name of registered Ii:g I and title if appli?lb)f. (NOTE: Registered Agent signature reguired when reinstating) . DATE
‘ . .
i v [y
; 9. This corporation is eligible to satisfy iis Intangible ) FILE NOW!! FEE IS $150.00 1 ) I .
! Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wiit be $550.00 0. Eecnon Campaign Financing O $5.00 may Be
; i . ust Fund Contribution. Added to Fees
| {See criteria on back) O Make Check Payable to Department of State
' ", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPS O Delete TITLE [JcChange [
NAME KENNEDY, SANDRA M NAME
sTReeT aporess | 4366 SYLVIA LANE STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 334863 ‘ CITY-4T-2IP
THTLE O Deete TITLE . Ol change [ Additior
NAME NAME
STREET ADDRESS . . T —— - |- STREET ADDRESS e e e e o e a— =™
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P oIy - ST-21P
TTLE [ Delete TITLE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 7 Delete TITLE [ change L] Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP )
TITLE O Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carperation or the receiver or trustes empowered to executehis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, wif) all other like [

SIGNATURE: _ k7 /Il "“ 24 T4pae) L RE5E

AME OF smmr@ﬂcen OR DIRECTOR Daylima Phone $




