e ———
2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%OE(:)]Z) 8:00 am

BY9E9RL

1. Entity Name Secreta 3 *#] 50,00 B
HOMETOWN SERVICES, INC. 05-05-2002 90291 019 ***150.
Principal Place of Business Mailing Address
1750 NORTH UNIVERSITY DRIVE SUITE 114 1750 NORTH UNIVERSITY DRIVE SUITE 114
SUITE 114 SUITE 114
T T l m”"’ m ’ml m" m" "m III‘I II"“II" ”I’I ml' “m "” 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
; 65-0963069 Not Applicable
Zip - Country ap . : -|~ Couniry . "'5. Certificate of Status Desired a - $B'75"°_‘dd"t"°”al‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & IHERA’ PA Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLE] FL 33134
City FL Zip Code
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 .
Signatura, typed or printset nams of registared agent and litle if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
. N . .. - . ) . f !
9. This corporation: is eligible to satisfy its Intangitle FILE NOW!!! FEE fS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD NDelete e Fo. & (AD Actange [ Adition 5
e NELSON, LARRY G e Nelgoyg [eral . S
swreet aopRess | 1750 NORTH UNIVERSITY DRIVE SUITE 114 SRETARESS [ D202 D, Qo ¥ Syt §
cirv-st-z2 - |CORAL SPRINGS FL 33071 CITY-5T-2P owe o te Llort & o J 3062 ﬁ
e VD - petet e “ O Change [ Acdition | €5
NAME MELSON, JERALD W NAME :
STREET ADDRESS | 1750 NORTH UNIVERSITY DRIVE SUITE 114 STREET ADDRESS
amv-st-2e” (CORAL SPRINGS FL 33071 - < - e Romyestne ] ) S —— R D
| TILE s M\Delele TILE [J Change [ Addition
NAME HAUSER, DEBORAH L NAME
STREET ADDRESS | 1750 NORTH UNIVERSITY DRIVE SUITE 114 STREET ADDRESS
omv-st-2¢ |CORAL SPRINGS FL 33071 CiTY- §T-2IP
TITLE O oetete TLE (] Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ celets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with {p g does not qualify for the exemplion stalegein Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report grand accurate and that rpwesttfature sh ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee. g wéred to exe ] apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageffese~tith all Ofhawd
SIGNATURE: ’-l{ (8loz

LS e



