FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT #  P00000080997 Secretary of State

1. Entity Name 02-06-2003 90069 004 ***150.00
HAMPTON HOME SERVICES, INC.

Principal Place of Businass Maliling Address
780 RANCH BLVD 2705 NE 32 AVENUE
WESTON FL 33326 FORT LAUDERDALE FL 33308

é T LT

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

Applied For

& Stat City & State 4. FEI Number
//j T /l/ F / ' 65-1053229 Not Appiicable

e 3 (}ountk:"_w__ N 5, CEHtificate of Status Desirad ™ D“’"$8.75 Additional
Jjﬂ N Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDERO, ALFONSO
8025 NW 36 STREET STE 302-

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168 >

- ; City . ' FL Zip Code

~.

8. The above named entity submits this slatement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FIIEE NOW!! FEE IS $150.00 . _— )
. 9. Election C Finan:
Ater May 1, 2003 e wil e $5500 Cecteconpan s $5.00 vy 2o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change ] Addition
HAME MORSELLO, VINCENT NAME
streeT Aooress | 780 RANCH BLVD STREET ADDRESS
CITY-5T-21P WESTON FL 33326 CITY-ST-ZIP
TImE vsD [ pelete TITLE O Change [ Addtion
NAME MORSELLO, ROSE MARIE NAME
STREET ADDRESS | 780 RANCH BLVD STREET ADDRESS
ory-sT-20 —-WESTON FL 33326 — - - -Qovstzp— | - .o - T
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE 1 Detete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2IP
TITLE [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify thaf the informagih supétied with this filing does not qualify for the exempliefstatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggijémental report is true and accurate and that my signatupé shalfighe the same legal effect ag if made under cath; that | am an officer or director

of the corporation ar the recalyér or fustee empowgred 10 execiyls porl as requiph pter GO7, Florida Hatutes And that my name appears in Biock 10 or Block 11 it
changed, or on an attachofert wilhan address { omer like/g n ered. g .
j/ 1/ . U\ 294 -
SIGNATURE: 7/ //i' R LHYROK) o L 0% (LKF)sh6

< ATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH Date . Daytime Phone #

NigFel

nv

CR2E034 (10/02)




