2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S256417

1. Entity Name

WALL STREET SERVIGES, INC.

Principal Place of Business

4300 5 US HWY 1
SUITE 203
JUPTER FL 33477

Mailing Adaress

4300 S US WY

STE 203115

JUPITER L 33477-1198
us

2 Principal Place of Buginess

Bof ocsanr BLurFS A

3. Mailing Addrass ,
301 ol BLUvFFS B

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90073 050 ***150.00

UUUYUUUL

AL

i LRI

DC NOT WRITE (N THIS SPACE

-+ 404 4 4o 4
ity & State City & State 4, FEI Number " Applied For
Vp | T E A . 2 34-77 J(Jﬂl e ~/. 93 1048559 Not Applicable
Zip . 3 3 477 Czn)ugri‘ . Zip 33 +77 CO:?‘E A 5. Certificate of Status Desired O ?g-gesq‘ﬁ?:‘;tional
= — 6_ ilame and A;lérés—;::l Current Hegis;red Aga;‘l_t ‘ 7. Néme.and Address of New Regis_t.erad VAgAent
N B8osRese  THEOWORE U,
ABBEUZZESE, THEODORE V Streel Address (P.0O. Box Number is Not Acce : ‘
* 0. ptable)
4300 S US HWY 1 g Ty, AN 3 up, A 404
STE 203-115
JUPITER FL 33477 . ,
O Sfop ren FL | "$%%+7
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.
SIGNATURE M /. M’%&‘" 7/ :P"’{"‘e— V45 é""_.?’sfx ¢ f/7/°°

Signralurs. typad or printad name of registered agent and [Te.2 Eb'plit:ahla

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

J
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H. QFFICERS AND DIRECTORS 4' 12.
TITLE D . - [ Detete TLE - O] Change [ Addition
e ABBRUZZESE, TED A it =
sreeT aporess | 307 QCEAN BLUFFS BLVD STE 404 STREET ADDRESS
GITY-ST-2IP JUPITER FL 33477 CITy-s1-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-ST-2 CITY-ST-2iP
TILE ) " O Delete - f o N (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
. TLE (0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T:2P CITY-ST-2IP
mie e 1 Deiete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-219 CITY-51- 2P

13. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. -
SIGNATURE: %!‘T&r % P e 72/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(66/) 740—115/

Daytma Phona #

MAR2FN24A {Q/04)



