. FILED
.~ 2003 UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT# P010000571380 Secretary of State
1. Entity N
ity flame 05-01-2003 920374 008 ***150.00
HP SERVICES, INC.
Principal Place of Business Maiting Address
6800 NW 39TH AVENUE #06 6800 NW 39TH AVENUE #06
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Maiting Address
Suite ApL.#. etc, Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE} Number Applied For
65-1110495 Not Applicable
Zip Country Zip Country 5 Certificate of $tatus Desired O %?éliqﬁﬁggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORCARO, HUMBERTO N TAX HOUSE CORPORATION
Street Address (P 0. Box Number s Not Acceptable)
6800 NW 39TH AVENUE #06 531 E SAMPLE RD
COCONUT CREEK FL 33073
“Y  POMPANO BEACH FL [ 2% 33064

8. The above named entity submits this statement for the purpose of chapgffig its regrsigred office or registered agent, or hoth, in the State of Flerida.

- 04/22/03
Signature, typed or prinfed name of registared agent and title if applicable. . {NOTE:Registers Agent signature faquired when reinstating) DATE
9. 'l:rhls ;:ﬁ)rporangn is eh:_:pbl: ki se:tuffydlls Intangible FILE NOW! FEE IS $150.00 1. Election Gampaign Financing $5.00 May Be
ax lm_g r?qUIFEmen and etects to do so. After MAY 1, 2003 Foe will be $550.00 Trusl Fund Contribution. 0 Added 1o Foes
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete TITLE (1 change [ addition
"
wme  ©  |PORCARO, HUMBERTO N NAWE
$TREET ADDRESS {6800 NW 30TH AVENUE #06 STREET ADDRESS
crvsTze ', |COCONUT CREEK FL 33073 CiTY- 5T-21P
=3
TILE [ cetete WILE [ change [ adeition
NAME NAME
STREET ADDRESS §TREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
BTLE O oetere TiLE [Jchange [ Addition
NAME NAME
BTREET ADGRESS STREET ADDRESS
CITY\ST-ZIP CITY- 7. 21P
TITLE D Delete WILE D Change D Addition
NAME NAME
$IREET ADDAESS STRZET ADDRESS
CITY-ST-Z\P CITY- §T- 2
TITLE D Delete TTLE D Change D Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e (1 betete mLE [Jchange  [] Acdition
NAME NAME
STREET ACDRE3S STREST ADBRESS
CITY.STZIP CITY-§T-21p

13. 1 hereby certify that the
indicated on this rep

of the corporation o
changed or on an atta!

SIGNATURE:

stipn supplied with this filing does not quaiiix for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certity that the information

emental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
han address, with afl other like empowered.

AN - 04/22/03

alc;NATm TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytima Phone #




