2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000052652 Apr 25,2001 8:00 am

1. Entity N
BE!EVEE[GJ HOUSEHOLD SERVICES, INC ecreta ) Of State
P 04-25-2001 90089 046 ***150.00
Principal Place of Business Mailing Address
2434 SARNO RD. 2434 SARNO RD.
MELBOURNE FL 32835 MELBCURNE FL 32935 o
644205
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59“3307206 Apolicd For
Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Dasired (] $875 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfllgg)g;‘%YOARD Street Address (P.O. Box Number is Naot Acceptable)
MELBOURNE FL 32935
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed rame of regislered agent and title F applicaole: [NOTE: Registerad Agent signature requirec whan -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N )
10. Flect E5 3 F
Tax filing requiremant and elects to do sc. Adier MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
g . Trust Fund Centribution. O Added to Fees
{See critoria on back} O Make Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Deete TITLE [J Change  [] Addition
NAME RIQUX, ROY A NAME
STREET ADDRESS 2434 SARNO RD STREET £DDRESS
CITY-ST-4P MELBOUHNE FL 32935 CITY-ST-2IP
TITLE D [ Delete IILE 3 Change [ Addition
HAME RIQUYX, SHERAN R HAME
STREET ADDRESS | 2434 SARNO RD. STEET ADORESS
CiTY-SI-2IP MELBOURNE FL 92035 CITY-ST-2IP
TITLE ] Delete e (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-41P
TITLE [J Delate TITLE [ Change [ Additon
MAME MAME
STREET ADBRESS STREET ADDAESS
CITY - 5T- 219 CITY-ST-2IP
TIILE ] pelee TITLE ] Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP
TITLE [ pelete TilLE [1Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-219 CiTY-87-21P

13. | hereby certify that the 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 accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florda Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, willy al, other iike empowered. . ‘ ‘
Roy A Rioux 4-2i-01 321 984 9%0%D

SIGNATURE: @Qu a"

SIGNATUIf}ND TYPED OR PRINTED NAME DFﬂGNING OFFICER OR DIRECTORS Dzte

Dayime Phore #

AL B

CR2E034 {10/00)



