2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UJBR) Jul 07,2003 8:00 am ;
DOCUMENT #  P98000018713 Secretary of State
1. Enily Name 07-07-2003 90139 003 ***550.00
CONTRACTOR'S ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address
S0 HAYES STREET 5021 HAYES STREET
HOLLYWOOD Fl. 33021 HOLLYWOOD FL 33021
Suite. Apt. #, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65-0837251 Not Applicable
Zi Count Zi Count iti
® oumty P ounty 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—KING, .RITA = S ‘| —Stigel Addrass (PO~ Box Number 1§ NotAccaplanTa) —
5021 HAYES STREET
HOLLYWGOD 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 both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS 3550 00 ‘ . ) .
Afar September 10,2003 Feo il b $750.00 | B Sector Carpr frarcne. - $5,00 oy oo
Make Check Payable lo Florida Department ol State '
10. * OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detste TME [ Change [ Acdition S_
NAME KING, RITA NAME 3
staeer aporess | 5021 HAYES STREET STREET ADDRESS 3
CITY-ST-2IF HOLLYWOOD FL 3302t i cmy-st-ap o
: o
TISLE [ pelets TITLE (3 Change  [] Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-§T-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS . . : - _STREETADDBESS
CITY-57-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S57-ZiP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemplion staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address with all other Ime empowered,

changed, or on an attachman 9
SIGNATURE: - VA HP’%@@Q., 7/5703

S IGNATRE AND TYPED OR PRINTEDRAME OFJSIGNI @' ICER/OR DIRECTOR Bare Daytima Phone ¥




