—

2003 FOR PROFIT CO
UNIFORM BUSINESS REP

JOCUMENT # P020000151 24

Entity Narne

KE'S HOME SERVICES, INC.

RPORATION
ORT (UBR)

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90032 022 ***150.00

Mailing Address
4300 N. JNIVERSITY DRIVE

SUITE B4
LAUDERHLL FL 23351

incipal Place of Business

00 N. UNIVERSITY DRIVE
IITE B-104
\UDERHILL FL 33351

RN

. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, elC.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O\ ‘(ﬁq ‘/5‘/ S Not Applicable
Zip Country ze Country 5. Certificate of Status Desired (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CASAMASSINA, MICHAEL :
MA A Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE
SUITE B8 ¢-9-00
City Zip Code

LAUDERHILL FL 33351

FL

his statem

8. The 4have named entity submi
the obligations of regjste

ent for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida, 1 am familiar with, and accept

{NOTE

SIGNATURE 7/
Wr&(ﬂame ol rggistersd agent and title if applicable.

- Registered Agent signalure required whan reinslating} DATE

TFILE NOWH! FEE IS $350.00
After May 1, 2003 Fee will & $550.00
Make Check Payable to Florida Departinent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TITLE PSTD , [ Deiete TE [l change [ Addiion | &
NAME CASAMASSINA, MICHAEL HAME S |
sreer aooess 4300 N. UNIVERSITY DRIVE SUITE =RY P STREET ADDRESS e
orv-si-zp |LAUDERHILL FL 33351 CITY-5T-2P %
TITLE [ pefete TITLE [l change [ Addition %
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. _ - e _ || STREET ADDRESS
CTY-ST-2P ’ ory-stae | T T -
TITLE O oelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
af the corporation or the receiver or tustee empowered to execute 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 attachment with ap.aed with all other like empowered.
- w0
SIGNATURE: y=
FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & -




