2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #  P99000044716 ecretary of State

1. Entity Name 04-28-2003 90211 005 ***150.00
BUILDING PERMIT SERVICES, INC.

Principal Place of Business Mailing Address

IR

§§?=P6I Pr‘a% of Busmeﬂ;i q f / 3. ‘h.iilig‘\ddress
Suite, Apt. #, Stc. Suite, Apl. #, etc. CHECK HERE IF MAXING CHANGES
ity & State . }z City & State 4. FEl Number Appfied For
1AFYY ) 52-2175928 : Not Applicable
Zi Countr Zi Count iti
p /7@ R M .. P ) ry_ } 5. Ceriifical_e of Status Desired a $8'_75 Additional
—— e e - - e | T T s T S -<—~-xFee Reqwred-—-— —
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Street Address (P.O. Bod Number is Not Acceptale)

wnras  me 0G50 300 T K e

o~ fhNiani; FL | 2%~

8. The.above named entity submits this statement for the purpose of changing its registered office or registéred aggnt. or both, in the State of Florida, 1 am familiar with, and accept

the obligations % // . 5
SIGNATURE ;’j "0

STRONG, KATHY L e marri 60/ Nam% +hy .57\@1’)0 B /¢ dd(/A/

Signature, ryp'ed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
]
AﬁFll'.uE N-;O‘gg(l]!:; ';EE Iislltlsaégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee w $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P x [ Delete e O change [ Additicn
NAME STRONG, KATHY L NAME :
STREET ADDRESS | 18641 SW 94 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS T T R T mrmo s e e o R GTRERT ADDRESS T = et et T e = o m——— e - -
CHY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-ST-2P CITY-ST-2IP
TTE [ Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiITY-ST-21P CITY-ST-2Ip

12. | hereby certify thal the information supplied with this filmg 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 thal 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 or trustgegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrh ess, with all other tike empowered.

eeauiren Y2302  R5-775/376

slanATURE ANETYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:

LI

I

CR2E034 (10/02)



