FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22, 2003 8:00 am
Secretary of State

DOCUMENT # §234,292 ,

1. Entity Name

08-22-2003 90105 025 ***158.75

ccu Serviees, \ne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

Suite, Apt. #, etc.

3. Mailinﬁ Address

1sit

. BoX 291363

Suitg. Apt. # elc.

DO NOT WRITE IN THIS SPACE

Gltv & Siate Cl‘ry & Slale 4. FEI Number Applied For
F | r— L bio 240 307 Not Applicable
03332 6 Cﬂgnfh'vo u} 0 r—d ZiD 33 3 Zq Country 5. Certificate of Status Desired Q Ei';?q&?:;ﬁmal

———PO-NOT-WRITE— ——

7. Name and Address of Current Registerad Agoent

Walker, Christopher ©.

~Street Address (P.0. Box Number is Not Agceptabie)

500( S, bmwﬂrsﬁuJ)f #E

IN THIS SPACE

P. 0. BOX 2913b3

.

“davie

FL [%$5%9

8. The above named entity submits
the oblgations of register,

statement for the purpose of ¢

g its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Prs -

544 03

SIGNATURE
Signaiure, typed or prinded nama of registarsd agemi-ard Tiia | applicabla. (NGTE: Reg Agart reGuired when
January 1 -May 1 Fee is $150.00
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees

Make Check Payable to Florida Departmeant of State

10. QFFICERS AND DIRECTCRS
~

Tme P resi d me o
&

e omess | WAL 1Y chns%opher D, ]

STREET ABDRESS d W €. ¢ $ DY sut 'h'; E. STREET ADORESS m

CITY-§7-2P 500 5 n ! CITY-§T- P ] §

TME ” oy T’ h "”" ! TInLE 5

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST- 2P

TIMLE me

NAME HAME

STREET ADDRESS STREET ADDRESS ;

uv-sr2p -st-zp DO NOT WRITE

TnE TILE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY- ST-2F

TINE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY~ ST-21p

TITLE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20F SY-5T-2P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trusi|
attachment with an address, with

SIGNATURE:

does not quality for {

mpowered to execyte thig rey

exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ignature shali have the same legat effect as if made under oath; that | am an officer or director

as required by Chapter 607, Floridia Statutes; and that iy name appears in Block 10 or on an
s //“ 9sY - (Bo B

RATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




‘ Ve 7S 36757
\ SERVICES, INC.

- P.O. Box 291363 e Fort Lauderdale, Florida 33329

August 04, 2003

At = e
- - — i w— —— -

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Fi 32314

To Whom It May Concern:

I am writing due to the fact that I have not received my Uniform
Business Report as of the date listed above. I have contacted your office in
regards to this matter and was told to write this letter and send in payment.

If ydu have any questions feel free to call my office at number listed

beilow.

Thank you, d
Christopher Walker
President

5001 S. University Drive = Unit E « Davie, FL 33328 « (954) 680-6046 * Fax (954) 680-1569



