2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G00249 Feb 05, 2000 8:00 am
1. Entity Name
J. G. HOME SERVICES, INC Secreta J of State
T ‘ ' ’ 02-05-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
| 9% JOSEPH HAGREENHOUSE = - - T o2 % JOSEPH H_GREFNHOMISE sz _
11302 BARCA BLVD 11302 BARCA BLVD 1T S
BOYNTON BEACH FL' 30437 BOYNTON BEACH FL 334374072 peoisids -
LS L
2. Principal Place of Business 3. Mailing Address ", ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number - Appiied For
59-2224281 .
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additinnal
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GREENHOUSE' JOSEPH H. Street Address (P.O. Box Number s Not Acceptable)
11302 BARCA BLVD
BOYNTON BEACH FL 33437
City FL Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. :
SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eflgible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaian Financin
Tax thng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cc?ntr?bution. 4 0 f?&gqohgisse
(See criteria on back) 53 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC_'I;_ORS IN 11
TMLE DPV .- D Delete  TITLE D Change D Lo
NAME GREENHOUSE, JOSEPH H NAME
STReET ADDRESS | 19302 BARCA BLVD STREET ADDRESS
or-st-2e | BOYNTON BEACH FL 33437 GITY-S1-2P ,
TE S O Delete THTLE O change (2.
NAME GREENHOUSE, SALLY NAME
street anorEsS | 11302 BARCA BLVD | sTReET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 B omy-st-z1p
TNLE 1 palete TIMLE [ Change [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [T pelete TMLE Clchange "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE {1 Delete TILE CiChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TILE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

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 information
indicatéd on this report cegupplemental report is trug-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 corporation or the*ggelver of trustee -"o Crpd to execule ghis report as requirsd by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attagkiae g ofaatigied Ay j . :

s z4 7 {nreo .
SIGNATURE: s/ H. GrEENHod sz /-3/- 80 SE) THO-100 L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




