2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 672671 May 19, 2000 8:00 am
1. Enlty Name Secretary of State
]
AL & PHIL'S HOME SERVICES, INC. 05-19-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
"7 WEST PALM AVENUE 110 WEST PALM AVENUE
*== WORTH FL 33467 LAKE WORTH FL 334674828 LUVOLEILJIY
S e AR 0 AR A
Suite, Apl. #, stC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 592%8120 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O EB'TS I_\dditional
ge Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ’ T o - ) Name ’ - -
MANCUS" PHILLIP N Street Address (P.O. Box Number is Not Acceptabie)
110 WEST PALM AVENUE ‘
LAKE WORTH FL 33467
—_ City ' FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Smynature. typed or printed name of tegistered agent and tile If anplicable. (NQTE: Regrsiered Agent signalure required when reinsiating) DATE

BB EL O

RAFEL b - aF L e
NOWLLFEETS $150.00

9. This corporation is eligible to satisfy its Intangib!e. 10. Election Campaign Financing ~ $5.00 May Be

- . L e
(ng f"'”ge’r‘?gg';eb”;i:‘)a”d elects to do so. ; 4AY31;,2000.Fee will be,$550.00,7.7; | ToustFund Contribution O Added o Fees
e crient :*J:}Mw.tg;ﬁ' eq‘f:'gzg!amhmlgﬂigxngga ﬁp'rn'!?{l tino*jws.":.g ?1 7%
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
TWLE D O Delete TME [Ocnange [ Additin | _
NAME MANCUSI, PHIL NAME -
stReeT appRess | 110 W. PALM AVE. STREET ADDRESS
CITY-5T- 2P LAKE WORTH FL GITY-57-11P
THLE [ Delete THTLE [ change [ Addition !
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-IF
TITLE . ~- [ Delete TITLE - ' - {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-§7-2P i
TIMLE O tetete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS '
CITY-S1- 2P CITY-ST-2IP .
TInE (1 Delete TTE ) [ crange {1 Addinon
NAME ’ NAME ) ;
STREET ADDRESS STREET ADDRESS
TiTY-51-2Ip crv.-st-ze, | ' .
TILE - O velete TITLE S [ change [ Aadition
NAME PR . NAME . I, . . e . b
 SIRECT ADDRESS STRELT ADDRESS . - -
CIY-51-2IP CITy.s1-.21

- 13. | hereby cenify ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cetlify that the intormation
ngicated on this repor! or supplemental report is true and accuraté and (hat my signature shall have the same legal effect as if made under oath; thal l am an ollicer o direcior
of the corporation or ver ot iregee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 ot Block 121

changed. or on an gflachment d ith ail other like empowered.
- o0
; H19 29
S

[k

‘ -

' SIGNATURE:

Dhaviervs Pl #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




