2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # (G49143
1. Enlity Name

HOME SERVICE CLUB OF AMERICA, INC.

Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 91000 003 ***150.00

Principal Place of Business
5400 N HwY 27

UNIv CORPORATED

FT LAUDERALE 33299

CORAL SPRING!

Mailing Address
12183 NW 32 CT

S FL 33065

IAMRIAR RN ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2315182 Not Applicable
. L Count Zi Count . , iti
P - g L Yoo - - 5. Certificate of Status Desired O $8.75 Addltional
- Fee Reguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKIE’ GORDON D Street Address (P.O. Box Number is Not Acceptable)
12183 NW 32.CT ;
-CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Sighalure, typed or printad name of registered agent and tills if applicable. {NOTE: Rsgistered Ageni signaturs required when reinstating} DATE
i ion is eligi isty i i Fi 1! . . ) . .
8. This corperation is eligible 1o satisfy its intangible LE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Tryst Fund Gontribution. Added to Feas

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TILE [JChange [ Addition
NAME BUCKLE, G D HAME
steet aopress | 12183 NW 32 CT STREET ADDRESS
orv-s1-ze - |CORAL SPRINGS FL 33085 CITY-ST-2p
TIME O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-21P
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE O oelete TITLE [} Change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS £
CITY-§7-2IP CITY-ST-2ip
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

indicated on this report or supplemental report is trug and acy
of the corporation or the receiver or trust

changed, or on an attachmenjemit g

WEeLpd 10 exp g

13. | hereby certify that the information supplied with this filing doe!} i

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
doort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: D, ewond DDOUCLE p3/bo/bE

QF SIGNING OFFICER OR DIRECTOR

Date

PN PN

AV 8812410

CR2EQ34 (9/01)



