FILED

oS!
UNIFORM BUSINESS REPORT (UBR) J an 27’t 2003 18820 am 3
DOCUMENT# P01000103366 B ecretary ot State
1. Entity Name 01-27-2003 90216 031 ***158.75
ACTIVE HOME SOLUTIONS, INC. '
Principal Place of Business Mailing Address
9704 NW 23 COURT 9704 NW 23 COURT
PEMBROOK PINES FL 33024 - PEMBROOK PINES FL 33024
2. Principal Place of Businass 3. Eiailing Address | ‘“ll“l m I|l|| “l" Ilm m""m “l" I||I| mll ‘”“ I"ll m 'Il‘
Q104 Nw 23 CourT 704 nw 23 Court
Suite, Apt. #. etc. Suite, Apt. #, eic. o GHECK HERE IF MAKING CHANGES
City & State City & State G) . 4, FEl Number Applied For
embroke Pt nes, FL. |Yembroke [LAL L. 651146689 Not Applicable
Zip Country Zip Country " . $8.75 additianal
-3 3 09\& . us 'q_ 3 3 O 3‘ LI" us A §. Certificate of Status Desired ﬂ Fee fequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e i : =Namg.j = e a s e T O Y e S
§AZZARO, JEFF Lazzraro, ety
s ! Street Address (P.O. Box Number is Not Acceptable)
9740 NW 23 COURT
PEMBROOK PINES FL 33024 9704 NW 23 CourT
City @ . Zip Code
Pembroke Pines FL[Z3Bay
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
After May 1, 2003 Fee wil be $550.00 | B o Fund Gt 01 e 50
Make Check Payable to Florida Department of State
0. i DFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e e g _ Change Addition | &
NAME IDL)‘%ZZAI’!() JEFF H e NAME LAZ2A RO, JEEF e D g
sTreer apbress | 9704 NW 23 CT. siveer aooress | TT0Y AW & 3 , cr ::rE
crv-st-ze | PEMBROKE PINES FL 33024 avsize  [Pembroie Pines  FL. 33034 =
o
TITLE Vv 3 Dalete TITLE v @'Change [ Addition | €
NAME LAZZARO, KAREN NAME LAZZ ARO A KAREN 5
STREET ADDRESS | 9740 NW 23RD CT sweer aoomess | 704 MW A3 CT.
orv-s-2p | PEMBROKE PINES FL 33024 av-sze [Qewbroke Pines L. 33004
TILE 2 Detete ] e R [ Granoe (1 Adoition |-
NAME = -0 NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e O pelete TLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITE C] Delee TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE - [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-sT-7P ¢ . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under dath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & AL 8 o054
Y7EF AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



- .—=*...—..\,.-_.'—_,— e

Plaase. note- The On/vj changés T Hade e
To this form dre in Yeference o |
The, nconsistency. of Cor rect  gddress
L_&‘ﬁi__Sp_gm.m _af address. T have.

| Glrende_deslt oith thic matec |
prewou/ Please male all necessary

__..-.-—-—-.—...._.. e e s § ¥+ e ¥

_Changes So_all_addressesan—this %rm

e o L s

L_Qﬁe_%,e_j.gm&,_ 9704 Nw g3 T |

Satersl f’*ﬁ%"“ﬁ 7 PEmAROxE fines, FL
BBan -

e T e [ 7S e et s e e



