FILED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 carporation or the receiver or rustee empewerad to execute 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 attachrnent with an address with all other ke empowered.,

SIGNATURE: > gii@:ﬁ:;ﬂrl%@“c( '—//2—67 (?o )"\ 36203064
o DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Pmﬂ;& L

3 .
o
2003 FOR PROFIT CORPORATION B
3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  P97000075209 ecretary of State
1. Entity Name 04-14-2003 90014 049 ***150.00 b
AT HOME SERVICES, INC.
Principal Place of Business Mailing Address
528 CASCADE FALLS DR 328 GASCADE FALLS DR
WESTON FL 33327 ' WESTON FL 33327
2. Principal Place of Businass 3. Mailing Address 1 lll“ln Hl m“ ‘ll“ ||m ||l|| |||H III” ‘“I' ||.l| “I" “l.l ‘I.‘ l“‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied Far .
65—0?77741 Not Applicable
Zip Gounlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T e = .= - .Name . - e mee e : e
AMERILAWYER C TEHED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
} City FL Zip Coge
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of ¢gistered 3 /
SIGNATURE Sfeve S‘&Cvtvé “ /7/63
Signature, typed or printed namea of registerad agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i , T
i 8. Election C Fi
After May 1,2003 b will be $550.00 P oo 1 oy Be
Make Check Payable to Ftnrida Department of State- '
-1, 10, T OFFICERS AND DIRECTORS ~ a1 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPST .- [ celete TITLE O Changs ] Addiion | &
NAME SKOLNICK, STEVEN NAME =]
smreetaporess (528 CASCADE FALLS DR STREET ADDRESS 3
civ-st-ze |WESTON FL 33327 CTY-ST-2IP e
TITLE N [ Delete TITLE [3 Change (] Addition %
name  * R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CiTY-§7-2IP
TITLE : _ 5 3 Delete TILE [J Change  [] Addition
NAME ‘ T ’ e e | T T e e =
STREET ADDRESS By STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S87-2IP , CITY-57-2IP
TITLE ‘ (1 celete TITLE [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
TITLE ‘ ' 7 Delete TITLE [ Ghange  [] Adgition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P ! CiTY-ST-2IP




