T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07. 2002 8:00 am j
- 9 .
DOCUMENT #  P99000072145 Secretary of State |
AMERICAN FILTER SERVICES, INC. 05-07-2002 90230 030 ***158.75 :
Principal Place of Business Mailing Address
2383 WEST 77TH STREET 2383 WEST 77TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
e N AT R
(0011 S0 9h d] 10011 sw 97h eT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Sta i State . umber ied For
Fetbroke Vines Bermbroke Fines | *F™™ e500106 e rosTonts
17 - ipg; 305;.- | Coumrya. g \ ,?, §p 02 f; cc?mws . 4 5. Certificate of Status Desired ﬂ/ ?g'zesqt':?;gﬁma'
6. Name and Address of Current Reglstered Agent * ) 7. Name and Address of New Registered Agent
Name
S Armc
:3E8Y3N\?JLE[:: ;.;E:F?;ngg:ﬁy Street Addreoss }P.’O. BonNZ:n;er 8@%08%?}@_
HIALEAH FL 33016
A “ Pmbroke fines FL | 33024

8. The above name

LEP.o

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R. Reqo\lou s PBesidernt

SIGNATURE V
Signature, typed or ﬁr‘mmd name of registered agent and title if applicabla. I (NOTE: Regis(ekd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax ﬁ“n.g requirement and elects o do so. % After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?;s ¢
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D CT Delete THLE v/T/s B¥thenge [ Acdition :5:
v REYNOLDS, LEROY RODNEY e Reynords , L& ROLR =
siReeT Aopaess | 2383 WEST 77TH STREET STREETADDRESS |4 b 41 B AT Cdur T . 3
OITY - 5T 7P HIALEAH FL 33016 OTY-ST-20 |99 paa bmk‘e = nes EL .3 1-- %Y i
TITLE D O Delete TTLE AThange [ Addition ?:_)
M REYNOLDS, MARIA J e eynalds , Mara D .
STREET ACDRESS | 2383 WEST 77TH STREET STREET ADDRESS |oi W Sw athaeo q_I:.T’ .
CITY-S7-21P HIALEAH FL 33016 o - GITY-ST-ZP Yem bre ke ¥ nes . L 33023
TITEE . ] Delete TILE ¢ [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE ™ pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple

of the corporation or the receiver g

- thanged, or on an attachmen J

SIGNATURE:

o
o,

-

address, with all

r like empowered.
%L ulzers
oLy 3#©U ,Jﬂ

pplied with this filing does not qualify for the exemption stated in Section 113,07(3Xi), Florida Statutes. | further certify that the information
pl 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

05 4s 074

[

SIGNATURE AND 7550 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R'E&{no(cb 4,/;(,

fea
7

Date Qaytirne Phone §




