2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000099447 Secretary of State
1. Entity Name 02-03-2003 90303 030 ***150.00
HOME SERVICE RESOURCE CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
12892 CALAIS CIRCLE 12892 CALAIS CIRCLE
PALM BEAGCH GARDENS FL 33410 PALM BEACH GARQENS FL 33410
I N IO AU RIARTAN
Suite, Apt. #, etc. )] Suite, Apl. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
St~ 229 E3F¢ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KUYAWA, SUE A Street Add-ress-(P.'O. _Bg Number is Not Acceptable)
12892 CALAIS CIRCLE
PALM-BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this stalement 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 :
Signalure, typed or printed name of registerad agent and itle if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ! N )
i 13 : ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e w“—'— ?be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. ‘OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE - D ) [ Dslste TME [Jchange [ Addition
me . . |[KUYAWA, SUEA NAME
steer oneess | 12892 CALAIS CIRCLE STREET ADDRESS | °
orv-5-2p  |PALM BEACH GARDENS FL 33410 CITY- 5T-2IP
e D . O Delete e M change (] Addition
NAME KUYAWA, MARKE ~ NAME
sTRreT ADDRESS | 12892 CALAIS CIRCLE STREET ADDRESS
cry-sr-ap - |PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE D [ Detete TITLE 0 change  [] Addition
NAME KUYAWA, RYAN M NAME
STREET ADORESS |42802-CALMS-CIRCLE - - L—Q-STREETADORESS | JOAST -JO ek W :
oiv-s12¢ | PALM-BEAGH-GARDENS-FL-33410 oS | (Jegt Padem EL. 13407
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2I CITY-ST-71P
HILE 3 Delete TITLE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OTY-57-2IP CITY-5T-2IP
TILE L Delete TLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify thagihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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, with all other like empowered.

siGNATURE:  HGVATHIRE REQUIRED se] 003 Su-635 -90ss

!:‘JEINATUHE ANDTYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phone #

CR2E034 (10/02)



