FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9600004061 1 T Secretary of State
1. Entity Name 3 i 05-02-2003 90253 007 ***150.00
J & P HOME SERVICES, INC.
Principal Place of Business Maiting Address
9345 LALREL GREEN DR. 9345 LAUREL GREEN DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
e N I
Suite, Apt. #, efc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65-0668324 Not Applicable
Zie Counlry Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAND, JEROME - ‘ —
" Strast Address (P.O. Box Number is Not Accaptable)” -
9345 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437
z City FL Zip Code

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

P

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. [NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 . - .
1 9. Election Cam Fina
Ao My 1200 Fo il $55000 Cocin Carpryr e $5.00 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . O Delzte TILE O Change [ Additien
NAME Q'CONNOR STRANO, PAMELA NAME
sTreeT sooress | 9345 LAUREL GREEN DR. STREET ADDRESS
arv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE P [ Delete TILE [ Change [ Addition
HAME STRAND, JEROME NAME
staeet aporess | 9345 LAUREL GREEN DRIVE STREET ADDRESS
CiTY-$T-21P BOYNTON BEACH FL 33437 CITY-S7-2IP
TME O Delete TITLE (] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
orysst-zp | - - s - T - CITY-ST-2IP e
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1-2/P CITY-5T-1IP
TITLE [ Belete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP GITY-ST-2IP
TITLE 3 celate TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmert with an address, with all otherfke empowered.

RIS, yjo P S8/ TEyY /87Y

MIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

AV PSLE0T0

CR2E034 (10/02)



