FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 01.2001 8:00 am

, L[]

DOCUMENT #  P98000099670 Secretary of State
HOME PICKUP SERVICE, INC. Y 08-01-2001 90196 029 ***550.00
Principal Place of Business Mailing Address
6018 SW 18TH STREE 6018 SW 18TH STREE
SUITE G6 SUITE C-6 ]
BOCA RATON FL 33433-7163 BOCA RATON FL 33433-7163 . '
I — IR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & Slate City & State 4. FEI Number Applied For

650878044 Not Applicadie
Zip Country Zp Country 5. Certificate of Status Desired Od §8'75 ﬁtddiiionaj
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name - - - PO ———
e —— T == - o T S TR e e e g | - P o —_—— . = -~ o
ROTT JONATHAN Street Address (P.0. Box Number is Not Acceptable)
301 YAMATO ROAD STE 4199
BOGA RATON FL 33431
. Chty ] FL | Z°Cooe

8. The abeve named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of (egistered agent and titfg if prli_cab\e {NOTE: Registared Agent signaiura raquired when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contrioution O Adried 1o Fes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS ‘AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE [0 change [ Addition
NAME REINO, GEORGETTE NAME
STREET ADDAESS 160118 SW 18TH STREET STE C-6 STREET ADDRESS
onv-si-ze |BOCA RATON FL 334337183 ov-s1-2P
e D 7 Detste e T Change [ Addition
NAME REINO, EDWARD NAME
STREET ADDRESS (6018 SW 18TH STREET STE C-6 STREET AGDRESS
om-siz>|BOCA RATON FL 334337163 o-51-2P
B LU ROVt 11" - -SRI /-3 P ... _[Dcrange [ agdition.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {J Change () Additicn
MAME ' NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd

ith this filing does not quality for thg
indicated on this report or supprem’ al gephrt is true and accurate and that m

axemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
: r ghature shall have the same legal effect as jf made under cath; that | am an officer or director
of the corporation or the receiver egmpoawered 1o executs this repon As rgquired by Chapter 607, Florida Statutes; aad that my ame appears in Block 11 or Black 12 if

changed. or on an attachment wj address, with all other like empowered

A 5@(
G 21/ D (~On3D..

{ATUKE AND TYPED OR PRWD NAME OF SIGNING OFFICEH ORBDIREGTOR Daw | Dayuma Pnone #
| g— r']

SIGNATURE:

g an

CR2E034 {5/01)



