L4

2002 UNIFORM BUSINESS REPORT (UBR) | Feb 24F§%(];:2D800 am

2
DOCUMENT # 672671 Secretary of State
1. Entity Name
o o e 24 e
AL & PHIL'S HOME SERVICES, INC. 02-24-2002 90078 021 *#*150.00
Principal Place of Business Mailing Address
110 WEST PALM AVENUE 110 WEST PALM AVENUE
LAKE WOQRTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address “""' ll“l ‘"" [IM IN' llm HI‘ m“ I‘m I'm Ilm |l|“ Ilm jlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2008120 Not Applicable
Zip Gountry Zp Souniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6.-Name and Address of Current Regigtered Agent- - ~ - ==*~ |~ - ot == -7 “Name and ‘Addréss of New Registered Agent
Name
MANCUSI’ PHILLIP Street Address {P.0. Box Number is Not Acceptable)
110 WEST PALM AVENUE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prirted nama of registered agenl and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁprporan?n is ehtg\blj to! se:tlsfyC;ts Intangible F"if NOW!(i!j1 I;EE I?"$1 50.05% 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See cg’terla on back) O Make Check Payable: to Department of State
11. . . CFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ’ D [ Delete TITLE [ Change [ Addition
nue ' | MANCUSI, PHIL NAvE
STREETADDRESS | 110 W. PALM AVE. STREET ADDRESS
CITY-§T-7IP L AKE WORTH FL CITY-§7-ZIP
TITLE ] Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS J| STREET ADDRESS
City-st-die J CITY-ST-ZIP
TTLE - - . - O oeete - - (|- nme= - - -—— o=~ - OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-ZIP
TITLE 7 Delete I s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) CIvY-s1-21p
TITLE . 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the zaggiver or tru empowared 10 execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atje t will ~with all other like empowered.

SIGNATURE: LCENE P e BB D) z//a/zwa 5%/ %7-4235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

- Baias- s o]

CR2E034 (9/01)



