- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000049446 Jan 14, 2000 8:00 am
b Secretary of State

USASERVE, INC.
01-14-2000 90032 021 ***150.00

_ Principal Place of Business Mailing Address

; 250 NW 10 STREET 250 NW 10 STREET

H BOCA RATON FL. 33432 BOCA RATON FL 33432-2638 s .

I bLVY1IZV

I

I

2. Principal Place of Business 3. Mailing Address “IIU"“‘I ll[l
240 W Do\metto Rkitd 240 0. PAmeTTo PARLRH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sonvxe 22O SUTTE Z2e _ |
City & State City & Stats 4. FEI Number Appiied For
Goce Roton TV | Apca RATN FL GSOTH) | s
Zip Country Zip Country » . $8.75 aqditional
32,43 > | LS A %LBZ. 3 4 5. Certificate of Status Desired , d Fee Required
| = —r-.. -~ - . 6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name ’
LAMB, CYNTHIA H Sireet Address (P.O. Box Numt;er is Not Accgptablér) '
250 NW 10TH ST
BOCA RATON FL 33432
City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q"l n¥taie YN \oemb CXNA\.U-L b kﬁml\" j_\j l O O

Signature, !ypad or printed nama of registered agent and title if applicable. (NOTE: Registered A;km signaluré required when reinstating) DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci lan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 may Be
g ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 7] Delete TITLE : [ Change [ '™
NAME LAMB, CYNTHIA NAME
STREET ADDRESS | 250 NW 10 STREET STREET ADDRESS
CIry-5T-21P~ BOCA RATON FL 33432 CITY-§T-7P
L vP P@-!eie TITLE O Charge [0
NAME IWANSKI, DON HAME
sTREET ADDRESS | 250 NW 10TH ST STREET ADDRESS
CTY -3T-2F BOCA RATON FL 23432 Y -$7-2P

(’_.‘—," - - — T PR TN,

T L R e Ooeete e Ll e mim - oo o[ Change. [
NAME Tt - NAME
STREET ADDRESS 2 » STREET ADDRESS
CITY-57-2IP LT - s CITY-$7-2P -
e Secvre G . O Delete MLE O change [0
NAME Kovme NociermD .. 220]
streeT aDDRESS | 24D WL pRLmETIo PAtE RD Suitt STREET ADDRESS
. —

C-s7-2p \;% CA RATON , Ft aay3dz_ o120 N -
TILE - . O Deiete- TMLE Ochange [ *22
NAME TAVAD BANAZIAN - tre. 320 | MM

2uo W.DALME ITe Pailic RD. Sur
STREET ADDRESS Yo W. = ) STREET ADDRESS
CITY-ST-2IP Poca [ATen , FL 33432 CITY-51-2P .
TILE . . O opetete TITLE (O change ] Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-§T-2P

13. | hereby certify that the 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 this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -~ LA

' S . 461 -3
SIGNATURE: oo e ™ Vo o Q\.‘“M SHRPTNRES <53

Date Daytma Phona #

SIGNATURE ANDNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA '




