FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT WBR)
DOCUMENT #  P99000049378 ecretary of State
04-30-2003 90071 038 ***150.00

1. Entity Name

EXTRA SERVICE, INC.

Principal Place of Business Mailing Address
1315 BUCHANAN STREET 1315 BUCHANAN STREET
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019

S — s IR

31: NEL%}A‘H-V\ 3115 ME Loguat Lane

Suite. Apt. #, etc. Suite. Apl. #. e‘C [ CHECK HERE IF MAKING CHANGES
(APpAESS)
City & State L\ Clly & State L) 4. FEI Number Applied For
JQ_ nSen Bea.C F L QMSP_h 8 €occ ﬁF L- 65-0923931 Not Applicable
t "
& 4"3 ,i7 C&“%”jq Z'p30+ ?5 7 CO”FJ S A 5. Coriificate of Status Desired ] ?i-;?q&f;&“ma'
-~ €. Name and Address of Current Registered Agent .. .. - .. . 7. Name and Address of New Registored Agent
Name

DAVID ALAN KOFSKY, PA
3440 HOLLYWOOD BLVD. SUITE 450

Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE AT
Signature. typed or pmtéd_'r_mme of registered agent and title if applicable. {NOTE: Registared Agent sighature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
= 9. Electi ign Fi
Arer My 3, 2002 Foo il bo $550.00 ™™ o 3500 s
Ma_Ee Check Payable to Florida Department of State ’
10. > OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TILE [ change [ Addition
NAME FOLEY, TERRY NAME
streeT ADDRESS | 1315 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2F
TITLE VP 1 petete TILE (JChange  [C] Addition
NAME FOLEY, MYLES NAME
STREET ADDRESS | 1315 BUCHANAN STREET STREET ADDRESS
CITY-$T-21P HOLLYWOOOD FL 33019 CITY-5T-2IP
TITLE oo " [Dpelete ~ TITLE 1 e - . -[FChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ CITY-§T-2IP
TITLE . [ peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S7-21P
TITLE 3 Delete TLE O change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-S$T-2P CITY-ST-2IP
TITLE O pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§7-217

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AY 2099510

CH2E034 (10/02)



