2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # @ $§0o0o</521"

1. Entity Name

“Rest Rackhoe Secvices, Tnc.

Principal Place of Business Mailing Address

“Best Backhoe Secuices, Trc
10060 Sherdan St, 4109
"Pembroke Pines, FL 33024y

|_2.__E’}Tncipal Place of Business 3. Mailing Address
PO Box 34907

Suite, Apt. #, etc.

FILED
Secretary of State

05-31-2000 90066 009 ***150.00

BU101320

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Stale 4. FZijber Applied For
T Hollywood , F L - o0&y 1923 Not Applicable
Zi Zi ’ .
e Country i Country 5. Certificate of Status Desired O 58'75 Addnmnal
330 g ‘f usﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name T ‘

=~ Shamon - Zeco

- 10060 Sherdan St 5.3 oA Street Address (P.O. Box Number is Not Acceptable)

Rembroke Pnes, FL 33024

A

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstaing}” DATE
-

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

$5.00 May Be

10." Election Campaign Financing
’ Added to Fees

Trust Fund Contribution.

12

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g‘:‘ RS ‘d-%ﬂ A3 [ Delete TLE O crange [ Addition
awn K. .Zeco
NAME NAME
dan # 709
STREET ADDRESS | ¢ 00O Shed St, %0 STREET ADDRESS
o5tz | Pembroke Pines, FL 330a¢ CITY-ST-2P
TME g O Detete TITLE [Tchange [ Addition
NAME TDan e llf_ Ze,ro NAME
STREET ADDRESS | 1 00 GO Sherdan gt, #1109 STREET ADDRESS .
CITY-ST-2P Fembrolte PmeS, FL 33035/ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME __ . et e — e —— e e ——— NAME = S, - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE , [T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE (1 Delgle TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS | *
CITY-ST-2P CITY-ST-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

er or director

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an offic r
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:/\/ .

address, with all other like empowered.

(o d )

S5-17-00  @sy)y3,- 23T

SIGNATURE AND TYPW PRINTED NAME D%lGNING OFFICER OR DIRECTOR

Dals Daytime Phore #

’ May 31, 2000 8:00 am

CR2E034 (9/99)



