)
" 2001 UNIFORM BUSINESS REPORT (UBR) - M 1 g I{“ OE(‘J)]I) 8:00
DOCUMENT # 586019 PR Rl eden
et - Secretary of State
ALLIED SERVICES OF SOUTH FLORIDA, INC. ~ 05-18-2001 91572 006 ***158.75
Principal Place of Business Mailing Address
210-A 10TH STREET PG BOX 1164
LAKE PARK FL 33408 DELRAY BEACH FL 33445 . /
us us ,
TP g AN RARARR
| P6. Box 242797
Suite, Apt. #, alc. Suite, Ap!. #, etc. . DO NOT WRITE IN THIS SPACE
ate i -] N mber Appliad For
Clry & St EILL S:;l ,}w 814‘ L F / 4, FEI Numbei 65'0285876 N:[pAppﬁcablg
o Country %‘3;’(/ 24 m”‘ﬂvs 9 5. Gertiicats of Stalus Desired fg-gfq Additonal
6. Name and Address of Current Reglatered Agent’ 7. Name and Address of New Reglstered Agent
Name e

(I D ——
16 WALCOTT ORVE

Street Address {P.O. Box Number is Not A::ceplable)

BOYNTON BEACH Ft 33462

(6 Waller Dr.

{ Sﬂma'&c!{f/nl 2;,Lcoje,

CW_BG yados &4{4 .

FLIZ¥G2¢ |

{See criteria on back) Make Check Payable to Department of State

i

8. The abave named entity submils this slatemant for the purpose of changing its registered cflice ar regis{erod agenl.'or both, in the State of Florida. T —
SIGNATURE _ : : _
Signabwre, typed or printec! neme of registerad agent and bt it appdcable. (NOTE: Ragistarng Agent SENStumS (SqUIASd When remsiating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trusl Fund Contribution. Added to Fees

11, - - OFFICERS AND DIRECTORS” i‘12. = =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
e opP 2 Detere e ' O Cange [ Agdtion | S
MAME GRANT, RICHARD NAME g
STREET ADDRESS | 16 WALCOTT DRIVE STREET ADDRESS -
arv-st-2 | BOYNTON BEACH FL 33462 arv-gt-2 g
ME O pekete TIE O changs [ Adaition %
MAME NAME
STRF.ET_ ADDRESS STREST ADDRESS |
CIy-S§T1-2P Ciy-ST-21°
T e v o e oo ot mm o == o =00, Qme N L Ocrage O Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTESIEP=—]"— =~ e e e e - BLCYST-DP _ . o )
TNE 0 oatere THLE O ctenge [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZF CTY-S1- 7P )
" TALE O peress TME [JChange [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP Cy.ST-2P
TE [ Dstets TIMLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 CiTY-57-21P
13. | hereby cerify that the informalion supplied with this filing doas not qualify for the exemption siated in Section 119.07L3Xi). Florida Statutes, | further cenity that the infermation
indicated on Ihis reporl or supplemental report is trua accurate and that my signature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation o the raceiver or rusiee empowered to execute this reporn as requifed by Chaptar 607, Flodida Statutes; and that my name appears in Block 11 or Block 12 #
changed, Or on an attachment with an gddrgss, withyall other like empowered,
SIGNATURE: I?.-cl.»mﬁ Arsn | o faf LeLFYESsss”
SIANATURE 0 TYPED CA PRINTED MAME OF BGNING OFFICER OR DIRECTGR ¥ Date Darytima Phone »



