1/8/01-9

2001 UNIFORM BUSINESS REPOR7T-(UiSR)

| DOCUMENT # P98000038038

1. Entity Namg

UNLIMITED SERVICES OF SOUTH FLORIDA, INC.

i

] Principal Place of Business

60t SW 8TH ST
POMPANG BEACH FL 33060
-

Mailing Address

601 SW 6TH ST
POMPANO BEACH FL 0050 _

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-08-2001 90026 025 ***150.00

- - A,
' — R
- . . g
2 Priocipal Place of Busigeas 3. Mailing Address “"“"' "I "m )I " ”I "m mmlmm =
. Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'0830723 Applied For =1
‘ Not Applicabla E‘
! T H .
e Country Zip Country 5. Certificate of Status Desied ~ [3 $8+73 Additional -}
. Fae Raquired
6._Name and. Addross. of Current-Registored-Agent 7. Nima and Address of New Registared Agent
Name
AMERILAWYER . - - . - .
—~ A - - - - - Strest Addrass (P.O, Box Number s Not Acce le}: s e— | - —
343 ALMERIA AVENUE plable} £
CORAL GABLES FL 33134 s
-
City FL I Zip Code i"
[T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stala of Florida. = s
E
SIGNATURE 1
Sigrahare, typed of printed name of registarad sgant and tlie f appicabls. (NOTE Regixiersd Agant sgraim fequirad when reinstating} DATE E
- |
9. This corporation is eligible to satisty its Intangible FILE NOW!t FEE IS $150.00 10. Bleclion Campaign Financi - -
Tax fiting requirement and elects to do $o. After MAY 1, 2001 Fee wilt be $550.00 i Tms,lpund Cc?:t:'?t:.uti:: nene fdsd.oodomhégfe -!_. .
(Sea criteria on back) Make Check Payable 1o Department of State . ! i
1. . QFFCERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11 =
e P T OlDewe | me - ST T Term = o= Dokme - DAk [ 8-S T
" COAN, DEBRA A NAME s
stngEv s0RESS § B0H SW 8TH ST STREET ADDRESS 3
ony-sT-2¢ | POMPANO BEACH FL 33060 UITY-57-2P o
1IRE 7 peleta TITLE Cchange [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P R _ GITY-ST-28 _ — - R
TIRE ) peiata e [J Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CIrv-S1-2P
I TIE 7 Detere NIE [ Change [ Addition s
__:_mm-: e m i e S _HAME — e o L i i e | — R
STREET ADORESS STREET ADDRESS ) E £
CiTY-57-21F CITY-5T-21# ] E
THLE O oelets TITLE Ol Change [ Acdition =
HAME N . " NAME - BT
SREET ADDRESS | s A Ly STREET ADDRESS " N al
! coy-st-z0 CIFy-ST-2P ! :
mEe [ Delete TILE Cchange [ Addition = :
NAME NAME o
STREEY AIDRESS STREET ADDRESS =
CITY-§7-21P CITY-ST-2P é .
13. | hereby certify Ihat thg#fiform2tjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | turther certify that the information g
indicated on this repod or supplamental report is true eid accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director m
ol the corporation or IHa raceiver ermnpowergt] 10 exscute this report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 11 or Block 12 if =
changed., or on an attakhment with'an e4s, with §! other like empowered. ﬂ R 53%
SIGNATURE: ~  LJEBRA A 220 [t
D NAME OF SIGHING OFFICER OR DIRECTOR Dats i Daylme Phone #




