2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLUS SERVICES, INC.

V69610

Principal Place of Business

4830 N. UNIVERSITY DR
CORAL SPRINGS FL 33067

Mailing Address

4630 N. UNIVERSITY DR

433

CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

e

— e T e

FILED

Jul 24, 2001 8:00 am

Secretary of State

(07-24-2001 90008 019 ***550.00

TR

LI AT A |

DO NOT WRITE IN THIS

SPACE

4. FEr'Number

City & State = City & State - T ~TApplied For—"
59-3151391 Not Applicable
Zip Gountry Zip Country 5. Cenificale of Status Desied ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BES I'AMIN‘ OLD Street Address (P.O. Box Number is Not Acceptable)
6208 PEMBROKE ROAD :
.1 MIRAMAR FL 33023
-
il City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
—'_._".._‘.:_——:_ = i T P et N i B = ; . . ) ‘
9.~ This Corporation s eligiote to satisfyts ntangible: =l =——m=FILE - NOWIIL. FEE.IS_$550.00 10, Eloction.C Financng ___ _$5.00 Mey.Be-v

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contributicn.

Added to Fees

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

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D O Gelete TITLE ' O change [ Addition

NAME BENJAMIN, HAROLD NAME

sTreeT ADDRESS | 6208 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE {7 Delete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-21P

TInE 7] Detete TIE £ Change [ Addition

NamE NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P =
R T e O Deiete S TITLE ' [J Change [ Addition

NAME T NAME T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T (] Delete TILE [dchange [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z4P CITY-ST-2P

ITLE [ pelete TIFLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-§T-2iP

AY  6EE0S00

IR

CR2E034 (5/01)

of the corporation or the regbiver or tfustee empowg
changed, cr on an attachrgent.with An address, w

SIGNATURE:

13. ! hereby certify that the informhtion éuplied with this f

all other like empowered.

REQUIR

[E3 {5,
5l {u/

!he . y g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybplemenyal report is trugZand accurate and that my signature shall have the same legal effect asif made under oath; that ! am an officer or director
Fed 1o execute this report as required by Chapter 607, Florida Statutes;

d tifat my name appears in Block 11 or Block 12 if

W/ 3K 9]

-

7

baytime Phora #

7

N



