2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038038 FILED
1. Enily Neme Jan 19, 2000 8:00 am
UNLIMITED SERVICES OF SOUTH FLORIDA, INC. S ecretary of State
01-19-2000 90200 025 ***150.00
Principal Place of Business Mailing Address
1791 BLOUNT ROAD 1791 BLOUNT ROAD
SUITE 103 SUITE 103
POMPAND BEACH FL 33069 POMPANQ BEACH FL 330895117
Uveuvvi v
T T > s AR VARG
@0l S.ul 8 ST ot Sal. g% ST
Suite, Apl. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(=4 cH
City & State City & State - 4. FEi Number Applied For
F L— \N\?w - L 650830723 Not Applicabla
Zip Country Zip Country » . 8.75 Additional
3?) Oln 0 O "lP\ 51 5O 0 A 5. Certificate of Status Desired O ?ee Requ‘]ret; lona
———————— §.-Name-and- Addregs-of Currant-Registered-Agent gt 7..Name and Address of New Regislered Agent ___ R
Name
AMERILAWYER Strest Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
L FL
8. tatement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flarida.

on) “TPestmenT  /-M0-00

(NOTE: Ragistered Agent signature required when reinstating) «

fe, typed or printed name of registerad agent and tille i applicable

. . e o 1w
9. ';hlsfslz.orporatv?n is e\:gm&de '1? sa&li;fyc;‘ls Intangible FILE NOWY! FEE |9? $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P } 1 Delete TITLE i )Z] Change [ Addition
NAME COAN, DEBRAA . . ) KAME CoAN DEBRA A
STREET ADDRESS | 65668 SWEET MAPLE LANE < STREETADDRESS | o)) WS W Bm ST
CITY-ST-2IP BOCA RATON Fl. 33433 CITY-ST-2IP
TITLE [T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p e — e on-ST-2P . ) .
TITLE [ Delate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Deieie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Detete TME (Johenge [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2P

MRA2ENA ‘GO0

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 tHs report dwgupplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatipn or the redgjver or ustegBmnpowered b exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gtherfike empowered.
/-1 00

Date Daytime Phene #

13. | heraby certify #0at s

& AN A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




