2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000034947

1. Entity Name

ALLIED BUSINESS SERVICES, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90027 023 ***150.00
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

PARALEGAL & ATTORNEY SERVICE BUREAU INC
1406 HAYS STREET

SUITE 2

TALLAHASSEE FL 32301

27057 Na"“%ﬁ?ﬂﬂ)’ Stefplo ey

Street Address (P.O. Box Number is Not Acceptable)
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Signature, typed or primad narma of registerad agent and title if applicable.

{NOTE: Registared Agent signatur raqulred when rginstaling}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D O Delete miE O change™ [ Addition | _
NAME SUROWIECKI, LARRY NAME -
streer aonress | 21905 LAKE FOREST CIRCLE SUITE 103 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33433 CITY-$1-2IP U
TITLE [ pelate TITLE [ Change  [] Addition | «
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

THLE LT Delete . TITLE [ changs [ Addition
NAME NAME - - -

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP .

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-TIP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-Z/P

TITLE 1 pelete TILE [ cChange 3 Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ /‘7 CITY-§T-ZIP
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SIGNATURE AND TYPED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




