2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT # P97000100451

DR. JOE BUGS HOME SERVICES INC.

Principal Place of Business
4900 NW 15TH STREET
SUITE 4488

MARGATE FL 33063

Mailing Address
4900 NW 15TH STREET

SUITE 4488
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. ;‘ﬁME .

Suite, Apt. #, ete.

SHAME

ecretary of State

04-28-2003 91458 031 ***150.00

LA

n CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

Fee Required

City & State City & State 4, FEI Number Applied For
65‘0815594 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENRY, JOSEPH D )
’Ssga’com TREECR 3687 (0RALTRCC Crpcte
COCONUT CREEK FL 33073

Name

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

Y23/

FILE N 15-6450-00
After May 1, 2noﬁee will be $550.00

Make Check Peyable to! Plorlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5,00 May Be

Added to Fees

J410. 7 - e’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
forme PS 0 Deiete TILE cEO @rChenge ] Addion
NAME SPARKS, MONlQUE H HAME s Ps IPI(S MD&IQ ve M
swage Aoovess | 3688 CORAL TREE CIRCLE STREET ADRESS |2, Zoe § 7 (, RALTREE CIRCLE
env-st-ze | COCONUT CREEK FL 33073 US| Fofowvy CRCEK FL 33073
+TITLE o O pelete TINE [ Change ] Addition
NAME NAME
" STREET ADBRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP
TINE 2 Delete me - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITy-3T-2P
TILE 7 oelete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2
TIME [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-2P

SIGNATURE:

of the corporation ar the receiver or trustee empowered {0 execute this report
changed, or on an attachment wifs ag.address,yith all other lik

4 Ul

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ny//due S/%arks L //;-,?-éﬁ FSSF/ 77023

SIGNATURE AND TYPED OR F’IB’ED NAME OF SIG|

G OFFICER OR DIRECTOR

Daytime Phone #

HLITT Y

nv

CR2E034 (10/02)



