DOCUMENT # P930()_()_086F;1_9 FILED

"HOUSE & PROPERTY SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90021 046 ***150.00
3417 PALLADIN CIRCLE P O BOX 810754
DEERFIELD BEAGH FL 33442 BOCA RATON FL 33481
us

|

- 2. Principal Place of Business 3. Mailing Address ”Il""’ "I"ll

AR

LN

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0457844 Applied For
Not Applicable
Zi Zi nt iti
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and :\ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g‘:J'IgI'EgK'LALﬁbm‘MCPRCLE Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle if applicable. (NOTE: Registarad Agsnt signatura requirad when seinstating) OATE
9. Ihisfgfjrporatin?n is eligible lclJ satisfy';ts Intangible At FI:.JJEQ;\I?V:!!!1 FFEE |9f"$t‘: 50.;.);) o 10. Election Campaign Financing $5.00 May Be
ax an rgqulrement and elests ta do so. er » 2001 Fee will be $550. Trust Fund Centribution. [} Added 1o Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P O petete TLE [ change ] Addition
NAME SUGERMAN, IRWIN NaE
STREET ADORESS | 3417 PALLADIN CIRCLE STREET ADDRESS
orv-57-2F | DEERFIELD BEACH FL 33442 Ciry-S1-2P
TITLE ST [J pelete TILE [ Change [ Addition
NAME STARK, MARILYN NAME
STREET ADDRESS | 3417 PALLADIN CIRCLE STREET ADDRESS
om-S1-2 | DEERFIELD BEACH FL 33442 _ fomsr -
e - T ' 3 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TMLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied wilh this filing doas pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccuralizand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver guiglee empowered i execule tliis report as required by Chaptler 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wy apldress, with all gther like empowered.

SIGNATURE: ¢~ _—X

R OR DIRECTOR I Data Daytime Phone #

CR2E034 (10/00)




