FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P94000056214 ecretary of State
1. Entity Name 04-17-2003 90185 007 ***150.00
HOME MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
1125 7 §T P.O. BOX 416615
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141
”“ IAOMRED TGN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650510301 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVERMAN' HOWARD M- = == i o T Street Address;—(;b‘éc;x Nur:bekr"is Nn-t_.ﬁ\c-c;p_t;bdlé) -
1125 71 STREET .
MIAMI BEACH FL 33141
Ciyd € FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNAT2RE

Signatura, typad or printed name of registered agent and litle if zpplicabla. 7 (NOTE: Registered Agent signatura required when reinstaling) DATE
4 FILE NOW!H! FEE IS $150.00 ) - )
e N 9. Electicn Campaign Financing $5.00 May Be
ﬁﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT- T O Detete TITLE 3 Change (] Audition
NAME SILVERMAN, HOWARD M NAME
street aooress | 5005 COLLINS AVE 1512 STREET ADDRESS
cov-st-ze | MIAMI BEACH FL 33140 CITY-$T-2IP
TITLE VPS O pelete TILE [ Change (] Addition
NAME ROTELLA-GALINDO, PATRICIA NAME
street apoRess 15005 COLLINS AVE  APT 1512 STREET ADDRESS
cmy-st-ze  |MIAMI BEACH FL 33140 CITY-ST-21IP )
T [ Delete TITLE O Change [T Addition
NAME NAME
STREETADORESS | oo wr e e )| STREETAODRESS [ o e B .
CITY- ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7IP
TITLE 3 Delete THLE [ Chenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : I GITY-8T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agddat

with all gther like empowered.
L{Fa(f’? ’}Eﬂ?ﬁlﬁ/ L -9~ 3 (5’0&»)&44 Y52

.
fA0TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date D’ayl\me Phone #

SIGNATURE:

CH2E034 (10/02)



