FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  $12794 ecretary of State
. Entity Name . 04-28-2003 90958 015 ***150.00
PITTSVILLE SERVICES, INC. - FLORIDA
Principal Place of Business Mailing Address A
1560 SE 24 ST P O BOX 21783
STE 10 FT. LAUDERDALE FL 33335
FT LAUDERDALE FL 32316
. R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0229800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USZWSK!, PETER J.= - 7 T Street Address(PO Box Number is Not Acceptable)
2531 OKEECHOBEE LANE
FORT LAUDERDALE FL 33312
B ' City FL Zip Code

. ]
8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ( am familiar with, and accept
the ob\igatiqns of registere
N

SIGNATURE / Pt ‘_PQTef ma.fd.ud'?."v{ki‘ 7/'07\/(' o>
Sig| yped/ priﬂﬁd ;ame owed agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE ﬁogfu FEE 15(3/50.00 . .
After May 1,403 Fee will be $550.00 o o g $5.00 ay 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelste TILE [J Change  [] Acdition
NAME MARAUSZWSKI, WILLIAM NAME :
streer asoess |5353 NW 55TH TERRACE STREET ADDRESS
CITY-§T-2IF POMPANO BEACH FL CITY-ST-2IP
TITLE P ' O Delete TITE [ Change [ Addition
MAME MAVAUSZWSKI, PETER NAME '
streer anoress (2531 QKEECHOBEE LANE STREET ADDRESS
crv-st-ze - |PLANTATION FL 33317 GITY-ST-21P
TINE O Delete TILE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS - . . : _STREETADDRESS . [ o o s . e
CITY-5T-2IP CITY-ST-TIP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZiP
TITLE 1 Dslete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 supplementa! report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowergll to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addess, withll other like empgwered.

SIGNATURE: tfaie AEQCLR Mot S ATOS  gEysAY 2/ 07

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

YLL0280

AY

CR2E034 (10/02)



