2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000040611 Secretary of State

1. Entity Name

J & P HOME SERVICES, INC. 05-03-2002 90031 025 ***150.00
Principal Place of Business Mailing Address

9345 LAUREL GREEN DR 9345 LAUREL GREEN OR.

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

MR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0668324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;ggq:i‘?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o) TS T T WM sLll wlF o s ooT e o=won "'Name"‘ R = e e s Y e, D F TR aeem T
O'CONNOR STRANO, PAMELA Ereor ¢ S TESND
s Stfﬁ?“jﬂéﬁ‘-}lﬂw r:?‘t')fzs N&Acee table) o~
9828 WATERMILL CIRCLE, APT. E L7 LEcns D
BOYNTON BEACH FL 33437
City Zip Code
LoSoTow Lo ff FL |°259¢>

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S 6

—r
siGNATURE _JEMin g STasne /PiresrsderT

Signature, typed or printed name af :sgistereﬂ‘égenl and title it applicakle, (NOTE: Regy d Agent signature required when relhstating) DATE
.'fl"
9. This corporation is eligible to satisfy its Intangible FILE NOM FEE IS $150.00 . - .
10. Election Campaign F|

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o paian - haneing 0 $5.00 May Be

) o rust Fund Contribution. Added to Fees

(Se criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE P [ Change  ©< Addition
HAME Q'CONNOR STRANO, PAMELA HAME TJerom & STEAND X ’
street anoress | 9345 LAUREL GREEN DR. STREETADORESS | D 3Y'S™ LAUKEL Gr/Z6EA b e VIS
stz { BOYNTON BEACH FL 33437 CITY-ST-ZIP BoYaTons KedcAH,. £C ITYT7
TITLE [ Delete TILE [ Change [ Addition
NAME T NAME
STREET ACBRESS STREET ADDRESS
CITY-§T-21P CITY -$T-7IP

2 O X S 1111 S D, wmme— oo .. [ClChange [ Addition

NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information suppliad 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.
e 5//?/4? & 36y /EP7Y

SIG] RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L g

SIGNATURE:

May 03, 2002 8:00 amj

-4
=

CR2E034 (9/01)




