: FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P95000090737 Secretary of State

1. Entity Name 05-05-2003 91893 022 ***150.00
P AND S HOME MAINTENANCE AND REPAIR, INC.

Principal Place of Business Mailing Address

664 AZALEA LN 664 AZALEA LN

SUITE B SUITE B

2. Pnncnpa! Pla of Business 3. Mailing Address

AV SE u..ue-l\w.... Aoe i [ N SEWP:M.} Ade
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

ity & State ity & State, 4. FE{ Number Applied For
ort S, Lia ue.. Fo ? S‘\" Lucie. FU 65-0631008 Not Applicable
Zip Cejmé 3 "“'q g 3 Coulniry & 5. Certificate of Status Desired O ?g gesq l::?edéllonal
c -~ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAMES P. COVEY, PA. PALLL A, K LEIA]

Street Address (P.O. Box Number is Not Acceptable)
662 AZALEA LANE T, SE Sh‘liﬂ:kbcas I Q!!Qﬂ“(
SUITE B .

1ERO L Pors &b Lucie,  FLIER23

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

the obligations gf.ret gent
SIGNATURE Z% A /&ﬁ o /. = ‘-/’/ 0.3

pad or printed name af registered agent and tiile if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00
8, Election Campaign Financing $5.00 May Be
" After May 1,2003 Fee wili be $550.00 Trusi Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® D F [] Detete TITLE [ change  [C) Addition
NAME KLEIN PAUL A NAME
streeT anpress | 712 SE SWEETBAY AVE STREET ADDRESS
ery-st-zie {PT ST LUCIE FL 34983 CITY-87-71P
TILE S, 7T [ petete TTLE [ Change [ Addition
NAME KLEIN, SANDRA J. NAME
srreeTADDRESS (712 S.E. SWEETBAY AVE. STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE FL CiTY-S$7-71P
THTLE " VP ) ) i Delete TITLE ' . O change ] Addition
NAME ALBERTSON, KARI NAME
STREET ADDRESS | 4400 NW 12TH TERRACE STREET ADDRESS
CITY-57-7IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ pelete TITLE . T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY - §7-2IF

12. | 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 thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment , with all other like empowered.
SIGNATURE: ___ CICEELIZAAREMURED Y BY-03 722-87/ 260

SIGNNFIAE-ZKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

AY  ZBYSELO

CR2E034 (10/02)



