2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000072019

FILED
Apr 14, 2003 8:00 am
ecretary of State

LUSEE LU

)
<
1. Entity Name 04-14-2003 90048 006 ***150.00
HOMETOWN SERVICES, INC.
Principal Place of Business Mailing Address
1750 NORTH UNIVERSITY DRIVE SUITE 114 1750 NORTH UMIVERSITY DRIVE SUITE 114
SUITE 114 SUITE 114
— A ”"m" "”I“”m "m Ilm II“I "m m[l ”I“ I"ll mll ‘m ’"1
2. Principai Place of Business 3. Mailing Address
TR Nw acth &t "No3 M St St
Suite, Apt. #, etc. Buite, Apt. #. ete. Y CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
OLr O o F: [ Meo ra\ cd'?_ = ( 65-0963069 Not Applicable
Zip Country Zip ountry " ‘ $3 75 Additional
5. Certificate of Status Desired |
32063 |Reomacd | 3R063 | Gensar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name =
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 331
e City EL [ ZvCoves
8. The above named entity sgbm'its'l_h\'s_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE . L e L
LT S\gnalure typad or printéd name ul reg\ste'ed agenlana utle it apphcable (NOTE: Registered Agent signature required when rainstating) DATE
i FILE NOW!! FEE IS $150.00 ] , o
At Ny 1, 2000 Feo il ba S55000 s 5,00 e
Make Check Payab!e to Florida Department of State ’
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' ] Delete e [Jchangs [ Addition S_
HAME NELSON, JERALD W NAME g
STReET ADDRESS | 7703 NW 20TH ST, STREET ADDRESS 3
CITY-ST-21P MARGATE FL 33083 CITY-ST-2IP S
TITLE VD [ Delete TITLE [ change [ Addition %
HAME NELSON, JERALD W NAME
stheeT 200aess | 1760 NORTH UNIVERSITY DRIVE SUITE 114 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33071 Gimy-5T-2P
TITLE e = v & pelete= - THLE [ - R — .. - [ Change [ Addition | . _
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TITLE O oelete TITLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
MLE O Deiete TITLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
ME [ pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this flluét; does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
Powered lo execute this reporl gepequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee @
changed, or on an attachment with an a , with all other iike e -

ZUIRED {/ ; ~0) S
Date

SIGNATURE:
7 OFFICEFNH-OIRECTOR

Daytime Phone #




