2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23796

1. Entity Mame

CERTIFIED REPORTING SERVICE, INC. . .

Prigcipal Place of Business

1250 §NE 23 PLACE )
POMPANO BEACH FL 33064

Majling Address

1250 §NE 23 PLACE
POMPANC BEACH FL 33084

$Hovld be: 1250 N.E. 23ed flace

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90049 032 ***150.00

e YUY RO

MR EE WA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650250643 Applied For
MNot Applicable
Zi Countr Zi Count it
v v P ury 5. Certificate of Stalus Desirec! O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

ELLIS, SHELA KAY

1250 N.E. 23 PLACE

Street Address (P.O. Box Murmber is Not Acceptable)

POMPANQ BEACH FL 33064

City

i Zip Cedes
i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, yoed o printed rame of registered agen: and tite { apolicable.

{NOTE: Rog'stersd Agant signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payabie to Depariment of Siate st Fund Gantriguton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D 7 Detete TILE [ Change ] Addition
NAME ELLIS, SHELA KAY NAME
staeeT apoess | 1250 NLE. 23 PLACE STAEET ADDRESS
arv-si-ze [ POMPANO BEACH FL 33064 CITY-ST-2
TITLE 3 delete TILE Tl Change [ Adcitien
NAME NAME
STREET ADORESS STREET AUDRESS
ITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE () Change [ Acdition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S5-71P
THTLE [ Delete TTLE {J Crangg ] Additen
NEME HAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 delete TLE [JChange  [J Adction ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-2P
TIHLE ) Delete TILE [J change ] Addition
MAME NAME
STREEF ADDRESS STREE] ADDRESS
OIFY-ST-2IF CITY-§7- 219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali othar like empowered.
’jl - //\
j?/’ 7 ??/\’7
& i AT 5 S I I A
SIGNATURE: __ (/&0

rs

; TS NS ™ n lale] EY
1 S TR 4re
} (U // // o/ /u(/ 4 /u"’)”v VS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol R m—

CR2E034 (10/00)



