-
2003 FOR PROFIT CORPORATION FILED '
UNIFORM BUSINESS REPORT (UBR) J ién 243[ 2003 f?é(:otam :
DOCUMENT # P99000031816 ry 2
1. Entity Name 01-24-2003 90091 027 ***150.00
PREVAR SERVICES, INC.
Principal Fiace of Business Mailing Address
7491 N. FEDERAL HWY G5 7491 N. FEDERAL HWY C5
PMB 216 PMB 216
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0915362 Not Applicable
Zi Zi i
" Gountry P Country 5. Certificate of Status Desired O $8.75 acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
- = =
SMITH’ DEBBIE Street Address (P.O. Box Number is Not Acceptable)
442 COMMODORE CIR.
DELRAY BEACH FL 33483
City FL Zip Code
8. Thesabove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the chligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . o
9. Elect Fi
After May 1, 2003 Fee will be $550.00 oo Campaign Financing $5.00 may Be
., rust Fund Contribution. Added to Fees
Make Check Payable to Florida -Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TME O Change  [] Addiion | &
NAME SMITH, DEBBIE NAME =)
steet anoress | 7491 N. FEDERAL HWY, C-5, PMB 216 STREET ADDRESS 3
CITY-8T-ZiP BOCA RATON FL 33487 CITY-ST-ZIP g
o
TITE [ Delete TITLE (] Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-7IP CITy-S7-2IP
~ THLE = v e e -t e e m e —oe [eDelete e RETITES T | T e [E):Change - .[]-Addition-- |~ =
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TILE [ ptete TMLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TiLE ] petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-21P GITY-81-2P
TRE [ petete TITLE Cdchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF

12. | heraby certify that the information supp
indicated on this report or supplegeeria
of the corporallon or the recejvgr’or lrus

gnpowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[-20-03 %/zww,g

OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #




