2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S12794

1. Entity Name

PITTSVILLE SERVICES, INC. — FLORIDA

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90174 040 ***150.00

Principal Place of Business Mailing Address

1560 SE 24 §T P O BOX 21783

STE 10 FT. LAUDERDALE FL 33335
FT LAUDERDALE FL 33316

us

2. Principal Place of Business 3. Mailing Address

DR BETRIRIEIN

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65—0229800 . Not Applicable
Zi Count Zi Count i
P urry P Hnty 5. Certificate of Status Desired O $875 A,dd'“mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MARAUSZWSKL PETER J. Street Address {(P.C. Box Number is Not Acceptable)
7558 NW 2ND COURT
SUITE 10
PLANTATION FL 33317 o FL | 27 Co
ity ip Code
8. The above named entity sujpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ?éTef mﬁfﬁw&w\f W e JM'+ ’/ o '//N
igna)lfe'.'lypad or @d name of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o - . n
5. Tris corporafln is sl to satisty s Intangible FILE NOW!! FEE IS $150.00 10, Elocion Gampaign Francing $5.00 ey 5o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD O pelete TILE [ change  [J Addition g
NAVE MARAUSZWSK!, WILLIAM NAME g
STREETADDRESS | 5353 NW 55TH TERRACE STAEET ADDRESS 3
CITY-S1-721P POMPANO BEACH Fl. CITY-3T1-2IP 8
ol
TITLE P [ celete TITLE (O Change ] Additicn 5
NAME MAVAUSZWSKI, PETER NAME
STREET ADDRESS 7558 NW 2 CT STREET ADDRESS
o-sT2P | PLANTATION FL 33317 - St-2
TMLE M pelete TITLE [J Change [ Addition
NAME _ NAME
CSTREETAODRESS [ YT T T T - ' T STREETADDRESS | ™™= - % T TR Teeem— semmgemode BT e L oD
CHY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change  J Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-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 supplementai report is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 8 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with gjf0ther like empowered.

SIGNATURE:

[ 280, gsy-SHY-2fodf

Cate Daytime Phone #

u §7£dd’A' ‘pre.n‘s!u'f'

ING QFFICER OR DIRECTOR




