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LINE ITEM MAINTENANCE SERVICE, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Busi

2200 =, COEMIDr. | ALY =, e DL,

ite, Aq#. etc. -
HA ;
oy

B

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91305 002 ***150.00

SO LU

A A

DO NOT WRITE IN THIS SPACE

ty ity & State 4. FE| Number 55 Ug 1 Applied For
‘i SHEQUDOOd FC/ %T LD “md ‘:Cd 1349 Nct Applicable
Zip try ountry ” , $8.75 additional
. [} :
550 l C\ P’; ,))r])@ ( q wqd 5. Certificate of Status Desired Feo Raquired
;_.____,m_ﬂ_liama_e\nd_aadmss of. Currem L Registered Agent—— - - sz —-._.7..Name and Address of New Registered Agent. .. ___

s Name N

SHERRY, DANIEL i "-DH'F: Y  DANIEC /
3 trest Address P.O. Box Numbb?fs Not Acceptable)

P 500 S, OCEA | K ’*'al i

)

C‘t”rlro[luwnod Be %Iq ~

B. The above napse

submits this staterpént for th;purpose of changing its registered office or regisjeregfagent, or both, in the State of Florida.

e

- —
)' SIGN A ol O &
Signature, typed or printed name of registered agent and llt\e‘/ﬁppl‘rcrble (NOTE: Registered Agent signature required when reinstating} DATE
. N . . . N - 4 I
i !
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects tc do so. After May 1, 2002 Fee will be $550.00 ot O y
o Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AN® DIRECTGRS [ 2 ADDITIONS [CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D %pgme TITLE “PRE.%L DEAT Change O] Addition | &
wie |SHERRY, DANIEL e % +* auq ¢
STREET ADDRESS STREET ADDRESS 3‘3 OO R 3
orv-stzr | POMPANO-BEACH.EL-33068 CITY-5T-2P HO uL\LUCCX:L _}_bo lq o
TITLE O pelete TITLE \J O change [ Addition E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS

AP e e P EY-STZP e I P
TITLE [ Celete TILE | Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE O pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

indicated on this repefT or supp

Yy trustee empowered to execule thie
gl h all other like grhpod

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ered.

- o2, 9548800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWER OR DIRECTOR

Date Daytima Phona #




