2000 UNIFORM BUSINESS REPORT (UBR)
, FILED

'DOCUMENT # P98000099670 / Aug 15, 2000 8:00 am

1. Entity Name
HOME PICKUP SERVICE, INC. Secretary of State
08-15-2000 90011 036 ***550.00

Principal Place of Businass Mailing Address
301 YAMATO ROAD STE 4199 3 YAMATO ROAD STE 4199
BOCA RATON FL 33431 BOCA RATON FL 3343
2 Frneing PR of B lsh = 3. Mailing Address HII""I ”"I I I ""m Il ||| | | I I "lw m" "" m|
e
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zz (33~ 7163 pq &T‘I“ 5. Cerificate of Status Desired R Required
77 6. Nams and Address of Current Registered Agent - -— - - e 7. Name and Addrass of New Registered Agent
Name
23‘1-5’!']'0' I% ROAD STE 4199 Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable Wimd when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWH! FEE IS $550. 1 1. Election Campaign Financin
Tax filing requirement and elects to do so. After SEP 3, 2000 Min. will be $750.00 . Trust Fund C:ntr?bulion. g | fdsd'gﬁo":::i:e

{See criteria on back) O Make Check Payable to Department of State
11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D’ O Delete T - [ change [ Addition
NAME REINO, GEORGETTE NAME O sTREST Sure C 6
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IP
TILE Ce : [Z] Delete TITLE : [ Change [ Addition
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NAME NAME
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NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not quality for the exermpticn stated in Section 119.07(3)(1). Floriga Statutes. | further certify that the information
indicated on this report or supplementaltepgrt is frue and accurate and that my sfGngjure shall have the same legal effect as il wlade ynder oath; that  am an officer or director
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CR2E034 (5/00)



