FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGUNENT s PO20GD0ES3 coretary of Sate

1. Entity Name

CONCIERGE HOME SERVICES, INC.

Pringipal Place of Business Mailing Address

8456 W. OAKLAND PARK BLVD. 8456 W. OAKLAND PABK BLYD.

SUNRISE FL 33351 SUNRISE FL 33254

2. Principal Place of Business 3. Mailing Address i |I|“||' “l I|“| ”I“ |I|“ “W "m I|’|| ”I“ "’H ‘I’ll I“" Im ““
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

(98] LH—&’( Not Applicable

= : -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ’ S R e = - -
SAVAGE, DEBRA R Street Address {P.O. Box Number is Not Acceptable)
8456 W. OAKLAND PARK BLVD.
SUNRISE FL 33351
City FL Zip Code

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.

AT

SIGNATURE mE
Signature, typed or printed ﬂamg r_egistered agent and tite if applicable. (NCTE: Registered Agent signature raquirad whenh reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Elgction Campaign Financin,
After May 1, 2003 Feo will be‘ $550.00 Trust Fund Ccf:ltr?bulion. ¢ O ?dsd.eQRDmZiE ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt P O Delete L [ change [} Addition
fv; SAVAGE, DEBRA R NAME
sTreeT ADDRESS (2560 SW 102 DR. - STREET ADDRESS
orv-sr-ze |DAVIE FL 33351 GITY-ST-2IP
TITLE V a (] Delete TILE [ Change [T Addition
NAME SMITH, ANITA M NAME
STREET ADDRESS 3166 NW 68 ST. . STREET ADDRESS
omv-si-z¢ |FT. LAUDERDALE FL 33309 CITY-ST-2
TmE o ) 7 Delete e | o ... Ochnge (O nddition
" NAME TR o TR ONAME N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2P
TILE [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-SI-2P

12. | hereby certify that the information supplied with this filin é} does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this report ck supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the ipceiver or trustee empower d to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Bleck 10 or Block 11 if

M Uhalos 541406828

RE AND TYPED OR PRINTED NAME OF SiGRANG OFFICER OR DIRECTOR Data Daytime Phona #

Q03

SIGNATURE:

A E6EZLE0

CR2E034 (10/02)



