FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P99000000590 ecretary of State
1. Entity Name 04-29-2003 90047 040 ***150.00
P & D SPECIALTY SERVICES, INC.
Principal Place of Business Mailing Address
1825 ANTIGUA ROAD 1325 ANTIGUA ROAD - bUUL4o0LL
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
I S AR
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650834508 Mot Applicable
Zip Country Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s we e e o TR T s T --Name S mme s eoEE s T w menogIama L S gmemmee s s o e —
KRAMEH SCO'IT ESQ Street Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD .
SUITE 200
JUPITER FL 33458 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered s@BmE Ty

SIGNATURE 2
i Signalure, lyped or primad namse Eif‘iegislered agent and title if applicable. ' {NOTE: Ragistered Agent signature required when reinstating} DATE
FII.n:E NOW!IL FEE IS $150 00
. Electi ign Fi i
Attg May 1, 2003 Feo will be $550.00 e o8y 35,00 My 5o
Make Check Payable to Florida Department of State
10. OFE CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE ) o [ pelete TITLE [ Change [ Addilion
NAME HUGHES PAUL D - NAME
staeT aooness | 1925 ANTIGUA ROAD ™ STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33408 CiTY-5T-2P
TTE D ‘ O Delete e [Jchange  [J Addition
nme - (HUGHES, DEBORAH:,.: . .- NAME .
STREET ADORESS | 1925 ANTIGUA ROAD STREET ADDRESS
eny-st-zp - WEST PALM BEACH FL 33406 cIry-sT-2P
it e e e Ooele . QME oo [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE T petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity 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 tha corporation or the receiver or trustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hpowered.

changed, or on an attachment with an address, with all other lige —
SIGNATURE: S@Aﬂ-ﬂ Dt LemeD 2‘% Gor)y72-2805"

SIGNATOREM(D TYPED OR PRINTED NARE-ON SyﬁING OFFICER OR DIRECTOR Datef Daytrfie Phone #

CR2E034 (10/02)



