2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S12794

PITTSVILLE SERVICES, INC. - FLORIDA

Principal Place of Business
1560 SE 24 ST
STE 10
FT LAUDERDALE FL 3336
us

Mailing Address
P O BOX 21783
FT, LAUDERDALE FL 33335

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90937 036 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

Av  S0E +ED

City & State City & State 4. FE| Number 5 02 Applied For
6 298m Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
: Fea Required
- . - _6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ' T ) - T T T
MARAUSZWSK], PETER J. e ™ —
m
7559 NW 2ND COURT yzfy?d res : 0x U Zer is 2ccep able)
SUITE 10
PLANTATION FL 33317 .
City, Zip Code
ﬁf'r Zkl/!fr”c,/ﬂ.iL FL ._3"32//—

8. The above named enyty s

mits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SiGNATURE

QeTer anmu:zu JL,‘ ‘ILJ:I’N*

natur ped or?ﬁrm%d name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporatiod is elng%to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [ Change [ Addition
NAME MARAUSZWSKI, WILLIAM NAME
smeeTaooress | 9353 NW 55TH TERRACE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP .
TITLE P O belete THLE 4 mge [ Addition
NAME MAVAUSZWSKI, PETER NAME PeTer mardyszi she
sweeranoAgss | 7999 NW 2 CT STRET AODRESS |2 537 OFccehshee Laner
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P Fort écy(,rda, fe £ _-;_7_;/}
o TTeEme A T | e T o s e El-Change=-2[=] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CiTY-S7-2IP
TIE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete THLE T cChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)(1) Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tpue and accurate and that my signature shall have the same legal &
ered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee emp
changed, or on an attachment with an ar

SIGNATURE:

ith all other like empowered.

fect as if made under oath; that | am an officer or director

by /4 4»7’ L 30 GSY 3.785 SISl

Date Daytime Phons #




