FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOC NT #
. Entity NE“ME P98000023012 05-05-2003 91453 024 ***150.00
SERVICES BY PEARCE, INC.
Principal Place of Business Mailing Address
2431 WHALE HARBOR LANE 2431 WHALE HARBOR LANE JULLIOAU
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
T P e TR R 00 R A
Sutte, Apt. &, etc. : Site, Apl. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cliy & State 4. FEI Number Applied For
65-0823429 Not Applicable
Zip Country Zp Country 8. Cortificate of Status Desired [ ggfqu‘lf:;’“““"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
- PEARCE, ANKER et e -

2431 WHALE HARBOR LANE Street Address (P.D. Box Number (s Nol Accepianie)
FT LAUDERDALE, FL. 33312

City FL l 2ip Cooe

&. The above named entity submits this statement for the purpose of changing It registerad office or registerad agent, or both, in the State of Fiorida. | am fariliar with, ana accept
the obligations of registered agent.

SIGNATURE
Biyralust, typotd of primu nama of Ritead 2uEnt and ik Iq»lm ND'TE: Bagzared AgenLeagalum supindu whan einsiatmg OATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AddediwFees
10. o OFFICERS AND DIPEOTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Deiete MLE Cicrange ] Addition
NAWE PEARCE, ANKER NAME
smpmas 2431 WHALE HARBOR LANE STHEEY ABDRESS
eni2p | FT LAUDERDALE, FL 33312 Ce-S1-2p
e D O Detee i (1Crmrge [1Addition
WAMEZ4 PEARCE, KATHLEEN M HANE
STREET ADDRESS | 2431 WHALE HARBOR LANE SHREEY ADDRESS
cv.st-2p FT LAUDERDALE, FL 33312 cAv-st-2Ip
1me [ Detete HLE [QCrange  [[] Addition
HAME NAME
STREET ADDRESS SYREEY ADDRESS
| cv-shze o civ-s1-2p
TME {7 Delete TMLE [ chenge [ Mdition
NAME HANE
SIREET ADDAESS STREET ADDRESS
CiTY-51-2¢ cv-st-21p
1me (] Delew ME [ICtange [ Additon
NAKE NAKE
STREET ADDRESS SYREET ADDRESS
Ciy-s1-2P COv-51-21F
TME (3 Delee 1ML [DcCrange ] Addition
NAME WAME
STREET ADDHESS SYREET ADORESS
chy-s1-2p emv-sE-21p
12. ) hereby centify that the information supplied with this filing dnes nol qualify for the exemplion staled In Section 119.07(3)1), Florida Statutes. | further certly that the information
indlcaled on this repon or supplemental report is irue and acouraie and that ry signature shall have the same lagal effect s If made under oathy; that | am an officer of direcior
ol the corparation or the receiver or trusiee empowered o exacule this report s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em powered.
SIGNATURE: MM A’A/ Lr ptaﬂ' e \/ P b{l?()lo 3 4"’) S$¥-224 3
SGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFACER OR DIRECTOR Tom ' Byt Proma o

May 05, 2003 8:00 am

CRZE034 (10/02)



