2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am
Secretary of State

1000C TN

-DOCUMENT #--— P97000009990 2
=1 : ATA AV AT s =
1. Entity Name T 01-16-2003 90096 032 ***150.00
P.M. HOME SERVICES INC.
Principal Place of Business Mailing Address
4161 NW 9TH AVE #3 4161 NW 9TH AVE #3 i 80007419
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33084
2. Principal Place of Businass 3. Mailing Address :
.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
, Not Applicable
Zi Countr Zi Countr iti
‘2 y " unity 8. Certificate of Status Desired | $8'75 ﬁ_uddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
. Name
MAL‘PIED" PAUL Street Address (P.O. Box Number is Not Acceptable)
4161 NW 9TH AVE #3
POMPANO BEACH FL 33064
City FL Zip Code
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 of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and Iitls it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
i . Electi ign Fi
Atter May 1,2003 Foo will be $550.00 e Ga e $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PVST O oelete TILE {J Change  [7 Addition g
NAME 1MALPIEDI, PAUL NAME 2
STREET ADDRESS | 4161 NW 9TH AVE #3 STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-20P 3
[41]
TITLE [ pelete TLE O change "7 Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP i
THLE O Deleze MLE [JcChange [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2iP
TITLE ] pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-11p TR
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director

changed, or on an atta ent with angaddress, with all ather like empowered.

SIGNATURE: Ad Y N RS Ta e

of the corporation or the gpceiver or trustee empowered to execule this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jr—

L1837 554 943 of

SIGNATURE AND fPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTQR

e

Date Daytime Phane #




