2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069739 .
1. Entity Name Feb 29, 2000 8.00 am
HOUSE SERVICE & MORE INC. Secretary of State
02-29-2000 90098 037 ***150.00
Principal Place of Business Mailing Address
24360 WOODSAGE DRIVE 24360 WOODSAGE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-2916
E s IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
5-3 -~ 3 530650 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - E—— e e e e e | - NEME L ) = fr e i e e e
- : L PFHer i rird £A
COHAN, DOLLY Street Address (P.O. Box Numpzer is Not Acceptable)

LAW OFFICES OF WAYNE M. LEVINE

777 LANTANA ROAD 24360 lboadSage brive

LANTANA FL 33482 . ‘ (Sa; _
v Bonife Springs  FL|MEE s

8. The above named entity submits i3 staterrmnt for the purpgge of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE T\ %14"’ #@f-th}‘/é 92 /O .2000

Signature, typed or printed nama of registered E?Qent and title |Wb\e. {NOTE: Ragistered Agen signature required whan rainstating) DATE
i ion is eligi isfy i i m
9. lmsﬁorpormpn is ehgwbl: 1(]) sim?fyc:ts intangible FILE NOW!!! FEE |9; $150.00 10. Election Campaign Financing $5.00 May ge
ax iling rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State .
11, i OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Defete TITLE D . X cnange [ Addition
NAME HEINROTH, PETER NAME HEINLOTH, PETER ve MAL
staEeT anoress | FRITZSTRAFFE 29A STREET ADDRESS | "R A4 FP60 W DSAGE DRIVE Ooflretd
omv-st-2¢ | 82140 OLCHING, GERMANY ov-stze | Bonita Springs, £ 313
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
me e~ _Deets — . ME . oo b e e e _. D Change —— [T] Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-78 LUTY-5T-2P
TIE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ 7 oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP / CITY-ST-2IP

13. | heseby certify that the information supplied with this fjing does not quality for the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withfall other like empowered.

SIGNATURE: ___ 33, SN UEERGL vl Puter Helnrof b L (0 2000

SIGNATURE AND TYPED O PRINTED NAME OWF‘ICEH OR DIRECTOR Dhai Daytime Phone #

JE—

CR2E034 (9/99)




