2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000086519

1. Entity Name

HOUSE & PROPERTY SERVICES, INC.

;

Secretary

01-06-2003 90030

Principal Place of Business Mailing Address

3417 PALLADIN CIRCLE P O BOX 810754
DEERFIELD BEACH FL 33442 BOGA RATON FL 33481
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 06, 2003 8:00 am

of State

021 ***150.00

VA |IH|:||HlIIN||l||‘|II|‘IIllllllill)ll\l\lﬂ\lll

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 504 Applied For
6 57844 Not Applicable
2p Country &p Country 5, Certificate of Status Desired O $8'75 Additima'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
SUGERMAN, IRWI
U N Sireet Address (P.0, Box Number is Not Acceptable)
3417 PALLADIN CIRCLE
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of
the obligations of registered agent.

Florida. | arn familiar with, and accept

SIGNATURE
- DATE

Signalture, Typed or printed name of registered agent and tie if applicable (NOTE; Regislered Agent signature raquired when reinstatiog)

. FILE NOWH! FEE IS $150.00
Ei‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TME P O Delete e [JChenge [ Addition
NAME SUGERMAN, IRWIN NAME

street aooness | 3417 PALLADIN CIRCLE STREET ADDRESS

erv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE ST O Delete TITLE [ Change [T Addition
NAME STARK, MARILYN NAME

sTreeT ADDRESS | 3417 PALLADIN CIRCLE STREET ADDRESS

orv-s-zp | DEERFIELD BEACH FL 33442 GITY-ST-2P

TIME —TT S e e s e = Mpgigtg” T TRLETT YT T = -- ] Change — -["] Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTE T Delete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE [ Delete TTLE [0 Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

12. | hereby certify that}he information supplied with this filing
indicated 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 |
of the corporation or the receiye Tsjea empowerad tQ execute this (#port as required by Chapter 607, Florida Stalutes; and that my narne appears

f1Ges not qua

SIGNATURE:

ify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certify that the information

am an officer or director
in Block 10 or Biock 11 it

changed, or on an attachme Hidress, with all otfer like empe / /
/

, Data

A Al e
TED NAME D ING OFFIGER oy(scma

Daytime Phone ¥

CR2E034 (10/02)




