2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100451 May 07, 2000 8:00 am
b mnene Secretary of State

DR. JOE BUGS HOME SERVICES INC. e 200 B0 024 *ee 50 00
Principal Place of Business Mailing Address
4900 NW 15TH STREET 4900 NW 15TH STREET
BAY 4438 BAY 4488
MARGATE FL 33063 MARGATE FL 33063-3731

2. Principal Place of Business .

S GDD e SET) TReeT™ | Y 900 W 165) CTpeeT AN

R

“ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAC
Bry v 988 BAy 5488 __
City & State — City & State 4. FEi Number pplied For
J”A‘/?é A‘)Z /’L _/Mﬂ—g 5;47-& /:'L 65-0815594 Not Appiicable
Zip Cguntry Zip ouptry - . 8.75 Additional
550&? /é)?awzoo/- % jﬁé_lf) E/PJW / 5. Certlficate of Status Desired O ?se Flequire(;"ona
— 6. Name and Address of Current Registered Agent.. — . ---  -= 7. Name and Address of New.Registered Agent .
Name
HENRY' JOSEPH D Street Address (P.O. Box Number is Not Acceptable}
3688 CORAL TREE CIR :
COCONUT CREEK FL 33072
City Zip Code
) p FL

office or registered agent, or both, In the State of Florida.

(A E— -ﬁ’/ﬂbf/oa

OTE: Registared Agent Wrﬁqu‘rred when reinstating) “ DATE

8. The above named entity submits this statement for the purposgfof chemelqg its registers

i
sianaTuRe 08ePh D. My ry Q10
Signaturs, typa? or p“rimed name of registerda agenl' and tilg it ?ﬂpﬁab}g’/

T [T
. R L . m
9. 'Tl'hlsrc{'.orporaupn is eligible to satisfy its intangible J FILE NOW! $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 " Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. o 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PS O elete TITLE O Change [ Aadition | &

NAME SPARKS, MONIQUE H NAME =23

y <

STREET ADDRESS | SAQ-R=AvENOE=Sg~ 0 7/ loloPlem CiR STREET ADDRESS 2

oTY-5T-2P MARE-EA s (D0 T CRECK FLB50LBY onv.srar Y
' i o

TITLE O pefete TITLE [ change  [] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - = = - Oopeete ~ TITLE : - -t Tt - - = 77~ > [IChange [ Addition [

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE . [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O Delete TITLE {JChange  [] Addition

NAME NAME NS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE : O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-7IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dbéé 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 shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
]

changed, or gn an attachment ssY with all other mpower
Sdlnined®) /2/%5?/&0 ( 259) 9/ 2~/02.%

] A LN
ING OFFICER OR DIRECTOR Date Daytme Fhione #

SIGNATURE: ___ “Lamhu AT B

SIGNATURE AMD TYPED ot{l?nsn NAME OF SI




