FILED

.~ 2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT:(UBR 3. Secretary of State

DEDCUMENT # P02000103616 03-13-2003 90049 016 ***150.00
1. Entity Name .
HOME IMPROVEMENT SERVICES, INC.
Principal Place of Busingss Mailing Address
t6316 SAPPHIRE DRIVE 16316 SAPPHIRE DRIVE
WESTON FL 33331 WESTON FL 33331 ‘
I N MR MAIROURIA
Suite, Apt, 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
@ ~0537 ¥ 55 Not Applicable
o Country Zie Country 5. Cenlficate of Status Desired | Eg’;gqlﬁiﬂﬂmal
6. Name and Address of Current Registerod Agent 7. Narna_and Address of New Reglstered Agent
ESTER’ ERKM - Street Address (P.O. Box Number is Not Acceptable)
18316 SAPPHIRE DRIVE
WESTON FL 33331
City FL Zip Code

8. The abave named entity submits Lhis statement for the purpose of changing iis registered oifice or registerad agent, or balh, in the State of Fiorida. | am familiar with, and accap!
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printed nama of regisiened #ger and titig it ap plcabie. (NOTE: Regisierad Agent mgnature iecuired when reinstating} DATE
"-a_l . . 4 o
’ . FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Feo will ba $550.00 | Trust Fund Contribution. O  Added to Fees
Make Chaeck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ' O belete TME . {change [ Addition
NAME LESTER, ERIK M NAME
stmeet aneress | 16318 SAPPHIRE DRIVE STREET ADDRESS
orv-st-ze |WESTON FL 33331 CiTY-S7-2P
TME O pelete TITLE [Jchange [ Additien
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TmE - Tie o me . - Oelere ~- TTLE e -- Cm - e . ==+ - - ==-[J-Crange [ Addition
MAME  ame |- e - —_— R T S I o ) o
STREET ADDRESS STREET ADIESS -
CITY-ST- 2P CITY-ST-2P
TILE O oelete TILE ’ {J change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY.ST-2P ,
TIILE . [ petete TME : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-21P
mE 3 Delate MLE O Crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hareby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florica Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have tha same fegal effect as if mage under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to oxecuta this repor as repuired by 607, Florld utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ak other lika empawered.

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oaytime Phona #

LesTER, 3}@4{05 305322315

CR2EG34 (10/02)




