2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

1. Eniity Name 04-10-2003 90163 008 ***150.00
HOME PICKUP SERVICE, INC.
Principal Place cf Business Mailing Address
6018 SW 18TH STREET 6018 SW 18TH STREET
SUITE C6 SUNE C6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80 14 Applied For
65.087 Not Applicable
Zip Country &io Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o . R Namg .
ROOT, JONATHAN Sireet Address (P.O. Box Number is Not Acceptable)
% 1200 NORTH FEDERAL HIGHWAY
301
BOCA RATON FL 33432 7 City FL | ZpCoce
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. | am familiar with, and accept
the obligations of registered agent. T
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NQTE: Hegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added fo Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AN DIRECTORS 11. ADDITIONSf/CHANGES 70O OFFICERS AND DIRECTORS IN 11
MLE D 3 Delete THLE [J Change ] Audilion
NAME REINO, GEORGETTE R NAME
sTREET ADORESS (6018 SW 18TH STREET STE C-6 STREET ADDRESS
or-st-zp | BOCA RATON FL 33433-7163 CITY-ST- 7P
TILE D O elete TILE ' [ Change [ Adgition
NAME REINO, EDWARD F NAME
sTReeT ADDRESS | 8018 SW 18TH STREET STE C-8 STREEY ADDRESS | -«
orv-si-z¢ | BOCA RATON FL 33433-7163 CrY-s1-2P
TIMLE ‘ O peletz TITLE O change [ Addiion
NAME - - NAME : metoee s ’ D T
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP _
TITLE O petete TITLE ) [ Change [ Addition
NAME NAME ’
STREET ADCRESS STHEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete ILE . [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2IP
TITLE 7 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or syoplgrental report is true and accurate ang-at my signature shall have the same fegal gffect as ¥ made under oath; that | am an officer or director
of the corporation or the: .i- lvr trustee empowered 10 execute thy orida Stajutes; anfl that my name appears in Block 10 or Block 11 if
changed, or on an attach gred,

W/l

Ell NATURE ANDTYPI

SIGNATURE:

BJOR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Y o

Daytima Phone #

CR2E034 (10/02)



