FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
, [ ]
DOCUMENT #  P96000027209 Secretary of State
6|AM6ND HOME SERVICE CENTER, INC. 03-27-2002 90091 001 ***150.00
Principal Place of Business Mailing Address
11775 WOOD SONG COURT 11775 WOOD SONG COURT
BOCA RATON FL 33428 BOCA RATON FL 33428

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 386 Applied For
4 Not Applicable
Zip Country Zip Country 5. Cerniificate of Status Desired 0 $8.75 Additional
5 S . - o - = o ” - e e Fes.Required == =, <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J Street Address {P.0. Box Number is Not Acceplable)
= re: 0. umber | p
2121 GRAND HARBOR BLVD.
VERO BEACH FL 32067
City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
& Signature. typed of printed name of registered agent and 1itle if applizable. (NOTE: Ragistered Agent sighature raquired when reinsiating) DATE
- 9. This corporation is gligible to satisfy its Intangible .} - .- FILE NOW!! FEE IS $150.00 = - o ) o . o
Tax ﬂlingrequirementgand elects toydo 50. ? After May 1, 2002 Feg will be $550.00 1. Eiectlc;n Cagwpa;gn Emancmg O "$5.00 May Be
{See criteria en back) d Make Check Payable to Department of State rust Fund Confribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detesz T [ Change [ Addition
NAME MAGALETTI, THOMAS E NAME
sTeer anoRess | 19775 WOOD SONG COURT STREET ADDRESS
grv-srze | BOCA RATON FL GiTy-51-2p
LE [ Delete THLE ) change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DT‘(-ST-ZIP
TIE 1 pelete e [ Change [ Addition
NAME NAME
_| ~5Reer AD0RESS |- e - —— - - vmem = o= o ||LSTREETADDRESS | -~ = e o - i
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
e [ Delete TITLE [ change T Acdition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CTY-$7-2IP oo A ) ) )
TTE O Delere THLE ' ' [JChange ~ [ Addition
NAME RPE S NAME
STREET ADCRESS . e || s7ReeT AcoRESS
CiTY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 cfficer or director
of the corparation or the recaiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

At REL .
NTEZH NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV G/8/9E0

|
t

CR2E034 (9/01)



