2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90101 001 ***150.00

DOCUMENT # P02000051214

1. Entity Name

INCORP SERVICES, INC.

Principal Place of Business Mailing Address
3675 PECOS-MCLEOD STE 1400 3675 PECOS-MCLEQD STE 1400
LAS VEGAS NV 89121-3881 LAS VEGAS Nv 89121.3881
Y05 1. Mer\d\(\ﬂ%We>€\‘ W05 S BN e
Suite Apt. #, etc. %atﬁé’pt #, elc. ﬁ CHECK HERE IF MAKING CHANGES
Cn & Siate = City & State 4. FEI Number Applied For
\k)m%%ﬁe . A \,08 \] (E N\‘ Y -A0A Q00 Not Applicable
ZID Cc‘)untry Country " . $8_75 Additional
%3?)()\ u ‘ % %q \ ‘a u % X . 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - el Name - -
ANSELL’ DOUGLAS B Street Address {P.0. Box Number is Not Acceptable)
13876 SW 56 ST #258

MIAMI FL 33175 102 N, Meridion Seet

) RAGINa e FL | ""3520)

i — |

temant for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | arn familiar with, and accept

D‘suO\O\% 2_Orsei\ ' oalinloz

8. The above named
the obligations o

SIGNATURE
E@ﬁ&urs typed or printed name of registered agent and tille it appll (NOTE: Registered Agent signafure raquired when reinstating) CATE
FILE NOW!!t FEE IS $150.00 . I )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C;trigbuti;n, e O fi‘e%?oﬂ?é?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O releta TME - ) {¥] Change [ Addtion
wie - [REUTING, JENNIFER we  [Reuting, Jennifec
staesT anoress | 3675 PECOS-MCLEQD STE 1400 smeeraooRess ({01 S, BEieyn fvenue Cbu.ﬁﬁ |
CTY-5T-2P LAS VEGAS NV 89121-3881 CITY-S7-2IP 106 \(f’(ﬂf) R4 | 14
Tme [ Detete TITLE N) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B o 7 O Delete TIE . - .. — [ change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O selete TILE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this 1|I> does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa| report i |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton er the rdceiver or tifiste execute this repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
i er like empawere

BZQUIRED Usl0s (10200 -850

SIGNATURE:
PFHNTED NAME o\-{ncnme OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



