3 -
2003 FOR PROFIT CORPORATION FILED E
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am;
DOCUMENT # S86019 - Secretary of State .
1. Entity Name 05-02-2003 90392 040 ***158.75
ALLIED SERVICES OF SOUTH FLORIDA, INC.
Principal Placa of Busingss Mailing Address
210-A t0TH STREET PO BOX 243747
LAKE PARK FL 3340 BOYNTON BEAGH FL 33424
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0285876 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 additional
5, Certificate of Status Desired [b/Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
G ! Rlc D o Street Address (P.O. Box Number is Not Acceptable) -
16 WALCOTT DRIVE
BOYNTON BEACH FL 33426 :
S M
L . City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisiered agent. )
* o
SIGNATURE
Signatwe, typed or printed name of registerad agent and litle it applicable {NOTE: Regittered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . )
Afer May 1,2000 Foo wl be $55000 P Dot Carpag o 85,00 My oo
Make Check Payable to Florida Department of State ’ ©
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE DP . [ petete MLE [ Change  [T] Addition g{_;
NAME GRANT, RICHARD NAME E
streeT anoress [16 WALCOTT DRIVE STREET ADDRESS 3
cry-s1-zp - BOYNTON BEACH FL 33462 CITY-31-71P a
o
TITLE : [ Delete THLE 1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE {J Charge [ Addition |
NAME NAME
STREET ADDRESS o . STREET ADDRESS
" GAY-§T-2IP - CITY-ST-2IP
TIME O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDF’;SS STREET ADDRESS
CITY St- ZIF‘ CIY-51-2IP
me 8 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with #is flllnéj does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport iglrue and accurfile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tryfhes e wered xeC e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with allfifer ilE empowered.
s - ! - pn
SIGNATURE: S/t =QUIREZ (hfﬂ /f/ MJ’ -30-0 Y SLl§4-sss
SIGNATHORE ANDT\"PED' OR PRINTED NAME?,SIGNING OFFICER A DIRECTOR Drate Daytime Phone #




