2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #
1. Entty Namo P98000018713 Secretary of State
CONTRACTOR'S ADMINISTRATIVE SERVICES, INC.- 01-08-2002 90017 026 ***150.00
Principal Place of Business Mailing Address
5021 HAYES STREET 5021 HAYES STREET
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
S SN TR
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Numb: Applied For
' o 650837251 [ rooees
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.zgq lﬁ:ﬂ"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KiNG' RITA Street Address (P.O. Box Number is Nat Acceptable)
5021 HAYES STREET
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Registerad Agant signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0 ction paign Financing

Trust Fund Conitribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ pefete TITLE [ Change [ Aadition
NAME KING, RITA NAME
STREET ADDRESS | 5021 HAYES STREET STREET ADDRESS
oITY-8T-2P HOLLYWOOD FL 33021 CIFY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-2P T
TILE ) pelete THLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-2P CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an alt

'
S ey o A

ment with an address, with aif other like empowered.

€1 Of lrusiee empoweregito executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .22 i/ *Jz;»?/(f e RIDBEANG  Fansly & FooZ [-55F-56/-FR

SIGNXTURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oy

Mavtine Bherma &

AV SEGEYLO

CR2E034 (3/01)




