2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90249 005 ***150.00

DOCUMENT # P01000071807

1. Entity Name

N.P. HOME SERVICES INC

Mailing Address
4611 W PARK ROAD
HOLLYWGQOD FL 33021

Frincipal Place of Busingss
4611 W PARK ROAD
HOLLYWOQD FL 33021

60012346

VAR A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt.#, elc. LR —SuiterApt. #refc, — — = —e— - - 0 CHnI-EF(:_k—ﬁE_RE IF MAKING CHANGES

Cily & State City & State 4. FE! Number - =+ |Applied For
65 1124960 Not Applicahle
Zi Count; Zi Count "
7 untry P auntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)}

PAGAN, NELSON
4611 W PARK ROAD
HOLLYWOOD FL 33021

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

K FILE NOW!!! FEE IS $150.00

Pt L Y

A

9. Etection Campaign Financing

$5. co May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD (7 Detete TiTLE [change (] Addition | &
NAME PAGAN, NELSON NAME =
streeT anoress | 4611 W PARK ROAD STREET ADORESS g
erv-st-zp | HOLLYWOOD FL 33021 CITY-5T-ZP 2
TITLE T T ot ™ F wme B el e ~ o= —eew—Uweme lChange 2] Addition- %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [T Ghange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE {(JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Gelete THLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP - —
12. [ hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowezetHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w 4 other like empowerad,
SIGNATURE: v &//M».B 925495/ 4.23p
ate aytima Phone




