FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # £

1. Entity Name

N ?/A/ W/ C?D/c.ﬂfé /._3_/ Zl/ NE
s ERVees, ZnC -

g0060337463

cipal Place of Business

ersuss i 6340 ST

3. Mailing Address

154403 S Uy 537 ST

I
Suite, Apt. 4, etc.

Suite, Apt. #, atc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90070 050 ***150.00

10030901

DO NOT WRITE IN THIS SPACE

Country

\

Cyy & State y City & Stase 4. FEI Number Applied For
/#Mv)__/ Y é . mmﬂlﬁ/ < - _é‘ﬁ__.-ﬁ i// ?fé Not Applicable

Country

275

$8.75 auditional

O Fee Required

5. Certificate of Status Desired

33/ 75

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

FL

the obligations of registered agent.

|—B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama ot registerad agenl and title if applicabla

(NQTE: Registared Agent signature required when freinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS, AND DIRECTORS

TTLE
NAME

STRES) ADDRESS
CITY-ST-21P

HAYE
/243 S

~ DAL FOdILFD

.53 170 S7HAE6T

TILE O
NAME -1
STREET ADDRESS |
CITY-5T- 21

g AL -33L 257

e

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

—

. ome oL
TR 2t

‘ead .

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-$T-2IP

OS2

STREET ADDRESS

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver ar trustep empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

with all otéAike empowered.

2223 5 F
ﬁ%aéj (305) -

Date Dayume Phone #

CR2E0348 (12/02)



