2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000104370 ecretary of State
1. Entity Name 04-18-2003 90209 049 ***150.00
ATTORNEY P.D. SERVICES, INC.
Principal Place of Business Maiting Address
P.O. BOX 970580 P.O. BOX 970580
COCONUT CREEK FL 33097 COCONUT CREEK FL 33097
I N A
PO ex 9101 &Y eo. ﬁax 97016'8’
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬁ 73”} l'{j'- BDCA RA 75”, F‘L— 650996826 Not Applicable
Zip Couniry Country n . 8.75 iti
3 34 97 HQLM Ig&dc-”' 3% ‘7’?7 &ll" éﬂu-f‘ 5. Certificate of Status Desired O Eee Fleqlﬁ:j:l;t onal
76. !ﬂame and Address of C_t_.lrrent Regfgtgred Agent _ 7. Name and Address of New Registered Agent
SHOUP' H. GEQFFREY _ Street Adé-résf (Pl'-i) g:( Numt§|s Nﬁm:aiﬁ)‘ﬁﬁry
9396 BOCA RATON CIRCLE i
BOCA RATON FL 33434
City FL Zig Code

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

SIGNATURE
Signatura, lypad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
Afier May 1, 2003 Fee will be $550.00 e g oo e [y 35,00 tay e
Make Check Payable to Florida Department of State ’ ‘
10. QFFICERS AND DIRECTORS N TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elste TITLE [JChange [ Addition
NAME SHOUP, R. GEOFFREY NAME i
streeT anoress (9386 BOCA RIVER CIRCLE STREET ADORESS
orv-st-2p - |BOCA RATON FL 33434 CITY-5T1- 2P
TITLE [ petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP OITY-51-21P
TILE [ Delete TITLE [ Change  [] Addition
CNAME - e o I 1 P e o .
STREET ADDRESS STREET ADDRESS o
CITY-$T-2IP CITY-ST-ZIF
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clyy-51-21P
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KCW =5 ‘M‘/y q//;'/os S%l- &8 - 5308

CR2E034 (10/02)

SIGNATURE AND TYPED OR RNINTPD NAME OF)wﬂlNG OFFICER OR mnsya’ / Date Daytima Phona #




