2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90105 011 ***150.00

DOCUMENT # P98000034947

1. Entily Name

ALLIED BUSINESS SERVICES, INC.

POV ELLA

Principal Place of Business

2255 GLADES ROAD
SUITE 324-A
BOCA RATON FL 33431

Mailing Address

2255 GLADES ROAD
SUITE 324-A

BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

VAR S

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number UB 4 Applied For
65.083- : 1 Not Applicable
'] N
Z ¢ Z 1 it
,m Gountry it Country 5. Certificate of Status Desired O $8.75 Additional
b Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* _ — [ Neme_ . L e s < - = —
SUROWIECK, RY ™ - Street Add {P.0. Box Number is Not Al table)
ree ress (P.O. Box Number is Not Acceptable
21905 LAKE FOREST CIRCLE #103
BOCA RATON FL 33433
i |
Ci / Zip Code
8. The above n%:mns thi statement for the purp of changing its re otfce or registgred agent, or both, in S]ate of Florldy /
» %
Vi %/ 202

5 rfure, typed or pnrlted name of registersd agent and title It applicatie,

(NOTENAgistered Agen(

nature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE {8 $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

d

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D change [ Adaition
NAME SUROWIECKI, LARRY NAME
streer aporess 121905 LAKE FOREST CIRCLE SUITE 103 STREET ADDRESS
crv-sr-zp - [BOCA RATON FL 33433 CITY-5T-2P
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TMLE [ Delets TITLE [T Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
TEVISTZIPY | st e man s o Qe CVaST-ZR s | L e e e e -
TLE O celetz TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CiTY-ST-2P
Tme [ etete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 ﬁ CITY-ST-2F

CR2E034 (9/01)

his filing does not’auahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1s true angf'accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execlte this repo
drass, with all dther like empowereg.

s required by Chapter 607, Florlda Statutes; and jhat my name appears in Biock 11 or Block 12 if
A J(ué’o” Z/sz SGLb0-07¢5

Dayﬁlme Phone #

13. | hereby certily that the infermation supplie
indicated on this report or supplemental r
of the corporation or the receiver or irust
changed, or on an attachment with

SIGNATURE: ___ [/

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR




