8 U —

2000 UNIFORM Busmeés REFORY (UBR} FILED
DOCUMENT # P98000091974 May 04, 2000 8:00 am

1. Entity Name !

FLORIDA *1* HOUSEHOLD SERVICES, INC. Secretary of State

(03-22-2000 90079 041 ***150.00

Principal Placa of Busingss Maiﬁn’g Address
i
5113 SUNNYDALE CIRGLE NORTH 5{13 SUNNYDALE CIRCLE NORTH
SARASOTA FlL 34233 SARASOTA Fi. 34233-2008
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 00 NOT WRITE IN THIS SPACE

City & State City'& State 4. FELNumber Applied For |

6.5- - 08 7.3 725 Not Applicable
Zip Country Zip Country

- Gent fo . $8.75 Additional
| 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
t

AMERILAWYER I - ’E@EO’IE’/'-J'E_”'F Gleo -

Street Address {F.0. Box Numiber is Nol Acceplable)
343 ALMERIA AVENUE -

CORAL GABLES FL 33134 5113 Suwampdals C/K’(L‘[é /o
NSk prroYon FL | 59525

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State ol Florida.

SIGNATURE _éf}“wﬂi’ fuieo Oﬂiﬁc) %ﬁ, J{,/K/ F-F/ /00

Signature, typad of printad nama of ragisterac agent dad tie it npp?ca_bla. (NDTE Regislared Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - .
o 160 comhervent oo ol 1 d0 30~ Aftar MAY 1, 2000 Fee wlll be $550.00 10. Elaction Campaign fivancing 1y $3.00 May Be
{See criteria on back) O Make Check Payable 10 Department of State e ¢
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD O] Delete e Dlchange [ Addition | &
NAME PULEQ, GECRGE NAME g
seeeraooress § 5113 SUNNYDALE CIRCLE NORTH l STREET ADDRESS §
LTy -s1-71 SARASOTA FL 34233 Covy-51- 20 &
TIE i3 Dalets TRE [} Change [ Addition E:)
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-Z1P CTY-ST-ZP
e O Delete e D) Change [ Addition
= NAME e T T T - : —_—
STREET ADDRESS : STREET ADDRESS
EIY-S1- 79 CITY-S7-2P
TINE 2] Delete TTLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-51-2P | CTY-5T-3P
TITeE O dalere TLE [ Change [ Addition
HWAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-s1-2IP ‘ UIY-ST-2P

13. | hereby certify that 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the informatian
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to oxenute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all ather like empowarad.

SIGNATURE: ‘h:ig.&ffoﬂ%’ﬂzécv PS80 ¢¥/-923-2560

SIGNATURE AND TYPED OR PRINTED HM!? OF SIGNING QFFICEA OR DIREETOR Dote Dayteme Phone &

I




