FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am
DOCUMENT #  P99000088368 Secret’ary of State

1. Entity Name

OFFICE SET-UP & SUPPORT SERVICES, INC. / 08-05-2002 90005 039 ***550.00
Principal Placa ofI Business i Mailing Address
3347 AUGUST DRIVE POST OFFICE BOX 20451 9 7 2 5 6 0
LAKE WORTH FL 33461 WEST PALM BEACH FL 33416-0451
2. Principal Place of Business 3. Mailing Address & ”II"II“II ||"I ‘Im ""“Im Ilm I"I’ ,Im m" m‘l l“ll ’m 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. g r ' DO NOT WRITE IN THIS SPACE
(09 nwW 4™ Avenue ;
ity & State City & State 4, FEI Number Applied For
. @ / 650953599 Not Applicable
2 Countn’ 2 4 Country 5. Certificate of Status Desired O $8'75 Additional
3‘{ 3 i Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
KERR'WARD' ZENORA Street Address (P.C. Box Number is Not Acceptable)
5725 CORPORATE WAY
SUITE 206 '
WEST PALM BEACH FL 33407 City FL | ZrCode

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

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
. o . . "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finencing $5.00 May 80
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 T o '
g rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE k7 ﬁChange ] Addition
e JACKSON, LINDA v Aaakson, Lindo-
STAEET ADDRESS | 3947 AUGUST DRIVE staeeTacoress | [OSE NLY lfﬂ") ﬂ\z,nu L -
crv-sr-2p | LAKE WORTH FL 33461 CITY-ST-2P &Y_nw E_ KL
TLE 1 pelete TITLE ] [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange [T Additicn
NAME , - NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ) [ Delste TITLE [ Change [ Addition
NAME e NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicated on this report or suppiemental 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
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gefAddress, wHfTal ather like empowered.

SIGNATURE: (X%

Date Daytime Phone #

L THAS F . |

4w

CR2E034 (4/02)




