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2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE)CNUMENT# P99000073021

LINE ITEM MAINTENANCE SERVICE, INC.

ecretary of State

04-28-2003 90291 026 ***150.00

Principal Piace of Business

Mailing Address

24—
HOLLWOO0-FL-33019
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HOLLYWOOD-F-33019

2. Pringipal Place of Busmess
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$8 75 Additional
Fee Required
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHERRY, DANIEL
3800 S OCEAN DR #219

Street Address (F.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

TN

City Zip Code

FL

ent

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#—<""Danie ! Sheee

Mg z-073

Slgnarure typed or printed name of registered agent and il ﬂ aghlicable

(NOTE: Registered Agent slgnatur r2qu d when reinstaling} -

DATE

FiLE\}_«NO,W!!! FEE IS $150.00
After Mdy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P N 1 Delete TIMLE [ Change [ Addition
NAME SHERRY, DANIEL ™ =~ 7 7 77 Tt T e e g T e el o e e s il
sTReeT poress | 3800 S OCEAN DR #219 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 GITY-ST-2IP

TILE (] Delete TITLE L [JChange  [J Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE (1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P :

TITLE 3 pelete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF o -~ CITY-ST-7IP

12. | hereby certify that the information supplied with this flllng does ngragalify for the exemplion stated In'Sedtion™119.07(3)(), Fiorida SEtltes. | further certify that the information

indicated on this report or supplemental report is true and ace
of the corporatian or the receiveror trislee empowered (o sx#cute this feport as re
changed, or on an attachmept™with an a¥dress, with gh"dthg

SIGNATURE:

dte any that my signature
quffed By, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #
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