2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PS7000100451

DR. JOE BUGS HOME SERVICES INC.

Principal Place of Business
4800 NW 15TH STREET

BAY 4488

MARGATE FL 33063

Mailing Address

4900 NW 15TH STREET

BAY 4488
MARGATE FL 33063

2. Principal Place of Business

7000w 44574 ST

3. Mailing Address

Y500 i s 57ty SPoree?™

Suite, Apt. #, etc.

Soi7 € Yyp#®

Suite, Apt. #, etc.

Bry yyes

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90063 007 ***150.00

OGN AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State - City & State 4. FEI Number
NIAREASE F - AMAREA]E F L 650815594 Not Applicable
Zlé g g é 3 gug;;” Gt 32; 26 3 ;%:;Zm p{ 5. Cerlificate of Status Desired 0 geae-gesq lﬂfed;“"”al

7. Name and Address of New Registered Agent

HENRY, JOSEPH D
3688 CORAL TREE CIR
COCONUT CREEK FL 33073

6. Name and Address of Current Registered Agent

- Nama - _

S

Street Address (P

oy
_ B%%-Egccemable)

City

Zip Code

FL

|

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Q.J'ihis corporation is efigible o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Depam"hent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e S 01 Delete e SPIRKS, Mor ! Qe Thange [ Addition

NAME ISPARKS, MONIQUE H NAME 389 (oAl Thee CiRcle

sTreeT Aporess 4071 COLOPLUM CIR STREET ADDRESS ex FL 35079

crv-stz2e - COCONUT CREEK FL 33063 arv-srze | €0 loavT cRe %

TITLE O Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ pelete TITLE [Ochange [ Addition
= _NﬁME - - e—— T L e i - T ee T —_— el o= SNAME-> —° =] - = —- —Fw e e - F— - - = =

STHEET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-§T-2P

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TMLE [ Change - [ Addition

NAME NAME } ‘

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-8T-Z2IP

TTE O Detete TILE , O Chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and t

chanrged, ar on an attachment ?hﬁaddr%ﬂwith all cther like empowsared
SR ¥ o (05 Y8
SIGNATURE: ___ S|iltOY& FOPANARN

SIGMATURE AND TYPED O

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

LORB2L0

nY

(8701}

CR2E(34



