2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOG! H28978 May 09, 2000 8:00 am
BUSY BEES' HOME SERVICES, INC. Secretary of State
05-09-2000 90102 015 ***150.00
Principal Place of Business Mailing Address
1245 CLEAR FALLS DR 12451 CLEAR FALLS DR
BOCA RATON FL 33428 BOCA RATON FL 334284847
us us
2 v S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C e 5%2310989_ s - —x = e {Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RonaLd . ALPOKT
VISNICK' HOWARD Street Address (P.O. Box Number is Not Accgpta%e)
1515 N. FEDERAL HWY. /2345 alEAA FALS JHR.
BOCA RATON FL 33432 ‘
Cit Zip Code
Boca RAT0N FL | 35%a &

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE. Registered Agent signaure required when ranstahng) DATE
9. This _qorporaiipn is eligible to satisfy its Intangibie FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIE [Ochange [ Addition
NAME ALPORT, RONALD NAME
STREET ADDRESS | 12451 CLEAR FALLS DR STREET ADDRESS
CITY-57-2P BOCARATONFL % 3 '74 3\8 CITY-ST-2IP
ILE SD O oelzte TIME [Jchange [ Addition
NAME ALPORT, SUSAN NAME :
sTReeT AboReSS | 12451 CLEAR FALLS DR STREET ADDRESS
CITY-57-2IP BOCA RATONFL - 3 3 Y 5 - cry-sr-zp -
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Gelete THLE " [changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @Z/AM ~ RoNawd ALper T 4/20]c0  S6l-487-1242

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



