2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # S57657 ecretary of State
1. Enlity Name
04-23-2003 90255 047 ***150.00
H. & S. SERVICES, INC.
Principal Place of Business Mailing Address
3809 N 41ST AVE 3803 N 41ST AVE
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 ,
2. Principal Place of Business 3. Naiing Address H"lmlm Hm III" I“I“ml ‘III N” ||||| |[|l| ||||‘ |||l||m“||l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0290567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁ;j;;“onal
6. Name and Address ;I Currerli Regisiered Agent ) T 7. Name and Address of New Registered Agent
Name
BRAVERMAN’ HOWARD Streat Address (P.O. Box Number is Not Acceptable)
3808 N 41STAVE
HOLLYWOOD FL 3%
‘ N City FL | ZrCoce

.8, The above named entity $Gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

PR AN

©| SIGNATURE, :
| '_ ?igna\ura. typed q;?flmed nama of registared agent and title it applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
“  FILE NOWUYEFEE IS $150.00 , o
. x 9, Election Campaign Financing $5.00 May Be

P After May 1, 200& ee will be $550.00 Trust Fund Contribution. O Added 1o Fees

| Make: Check Payable to'Florida Department of State
0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D -l O Delete TITLE [JChange [ Addition
NAME BRAVERMAN, HOWARD NANE
sTReeT anoREss [ 3809 N 41ST-AVE STREET ADDRESS
omrv-st-ar | HOLLYWOOD FL CITY-5T-71P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS o L
CITY-ST-2IP I SO CITY - ST 2P o e e e e =—

e | " [ elete TILE [ change [ Additicn
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete TILE [JcChange [ Addition
NAME > NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ celete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP

12. | hereby certify 1hat the infermation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report iste angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee eshowgrEgd{o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniith an ags il other like empowered.

SIGNATURE: ¢ 125 BEANaTS f{/ -z.;/JS o p-5¢) 6 7€

Daytima Phone #

CR2E034 (10/02)

i
|



