FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm

DOCUMENT #  PO1000057162 Secretary of State
1. Entity Name 05-02-2003 90419 009 ***150.00
ELECTRONIC HOME SERVICE, INC.
Principal Place of Busingss Mailing Address
701 SW CAPE CORAL PKWY 71 SW CAPE CORAL PKWY
CAPE GORAL FL 33814 CAPE CORAL FL 33914
N I L
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-1 127768 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?e';.gesq S:ﬁ;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLMAN, SHELLY Strest Address (P.0. Box Number is Ncl)t Acceptable) —
12730 NEW BRITTANY BLVD 4TH FL
FT MYERS FL 33907
City FL Zip Code

its this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named enti

CR2ED34 (10/02)

the obligations of re E?gent
sigNaTURE Y Mﬂ ,F(
Signatura, typed or printad name of registered agent and 1.> 4 applicabla, (NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Tru:tlFund Copntr?buti;n, ° 0 fdsditgjoiohllgisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
WILE PTD O Delete TNLE Cythange T Addition
NAME *KERGER, KLAUS NAME
staeet aporess | 701 SW CAPE CORAL PKWY STREET ADDRESS
CITY-ST-2P C}}PE CORAL FL 33914 CITY-5T-2P
e VSD ' O Delete me [ Change [ Addition
NAME RAMIREZ, ALEYDA ) NAME
staeeT apoRess | 701 SW CAPE CORAL PKWY . STREET ADDRESS
or-s-ze | CAPE CORAL FL 33914 CITY-$T-2IF
TILE ) Detete TIILE [Clcnange [ Addition
NAME ) NAME
STREET ADDRESS o7 o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete e [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 sleta TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the teceiver or trpstee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment address, with aj ke empowered

SIGNATURE: ¢ VL4, UNAUEENIRELD og- 30-03

SIGNATURE ANDTYPED OR PRINTED NAME *}GNING CFFICER OR DIRECTOR Dale Daytime Phone #

P

AY 0591250



