2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69610

“+ Entity Name

PLUS SERVICES, INC.

Principal Place of Business Mailing Address

4630 N. UNIVERSITY DR
CORAL SPRINGS FL 330674626

4630 N. UNIVERSITY DR
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

_ Suite, Apt. #-atc -

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91066 001 ***300.00

(U

DO NCT WRITE IN THIS SPACE

— - |#YB3
R - T e R - e e
City & State City & State 4, FEI Number Applied For
- 59—3151391 Nt Applicable
Zi i Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, HAROLD
6208 PEMBROKE ROAD

Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR FL 33023

City

)

A

Zip Code

FL

entity submits this stat

).

8. The above nam

SIGNATURE

e\t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

497 2oou

ignallges, Typed or printad nama Sl registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

" DATE

o oo EILE NOWI!! FEE IS $150.00°

- 2.-This carporation is eligible to satisfy its Intangible_.,

10. Ejection Campaign Financing

—_ $5.00.May Be._

= After MA Ol ee wi

Tax filing requirement and glects 1o do so.
O Make Check Payable to Department of State

{See criteria on back)

Trust Fund Contrinution.

\‘

T Adddd o Fees

1. -~ OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change (] Addition | &
[22]
NAME BENJAMIN, HAROLD NAVE e
STREET ADCRESS | 6208 PEMBROKE ROAD STREET ADDRESS &
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP H
Vo o
TNLE [ pefete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ betete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gimy-sT-2P CITY-ST-2IP
TITLE [ petete TILE ) change [ Addition
NAME - —— NAME
STREET ADDRESS STREET ADDRESS AT -
| cry-s1-zp CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- s VA e _5T-
CTY-$T-2IP s Y G P j cm-st-ap

13. | hereby certify that the information SUpw
indicated on this report or supplem
of the corporalicn or thé receiver
changed, ar on an attachment wyj

SIGNATURE:

i

g dgs not quahfy for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
3yt my signature shall have the same legal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

a5y 99/ 2900

5|GNATuhE AND TYPED OR Pmu?’o m\lﬁﬂF SIGNING OFFICER okﬁaﬁ

Daytirme Phona #




