2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017835

1. Entity Narme

AMERICA'S BEST SERVICE INC.

Principal Place of Business

P.O. BOX 4760
FT LAUDERDALE FL 3333¢

Mailing Address

P.O. BOX 4760
FT LAUDERDALE FL 33338

FILED
May 02, 2001 8:00 am
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, DAVID
Street Address {P.C. Box Number is Not Acceptable
1823 N.E. 15TH AVENUE plable)
FT LAUDERDALE FL 33305
City FL [ 7 Cooe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or primted name of registerad agent and titta i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
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