2000 UNIFORM BUSINESS REF_{QI?II'(UBH)

DOCUMENT # P99000081063

1, Enfity Name

ANDY'S HOME SERVICES, INC.

Principal Place of Business

200"NORTH SEAGREGHBEVD.
BO

Mailing Address

—BOYRTEN BEACH-FE-33439=0H

2. Principal Place of ness
B0 st 1 ST

3. Mailing Address

Sulte, Apt. #, etc.

Sp SE Aﬂ&«%

34

FILED

Apr 18, 2000 8:00 am

ecretary of State

03-04-2000 90108 023 ***150.00
04-18-2000 90805 014 ****%8 75

[

DO NOT WRITE IN THIS SPACE

A

Suita, Apl. #, etc. / -
* l 6 lbf achpedl : I
ity & Sinte City & State F RG] 4. FEERomber Applied For
Bocatezy FO Bocag FL P S IS 2252 oo
i " Country Zi . Guntry - . $8.75 Additional
j& ‘/ 3 .Z 3 3 ‘( 3 2 QQ 5. Cantificate of Status Desired | Foe Required
~____6._Name and Addresa of Current Registered Agent h 7. Name and Address of New Registered Agent
- —_—— = vy —_— " = -
. Naifg e - m——— e ——
’ --MGGOEY’ MICHAEL J Stregt Addrass (PO. Box Number is Not Acceptable)
“209.NORTH. SEACREST BLVD. . _ _ - peiiiatliog o
BOYNTON BEACH FL 33435 )
. Ci Zip Code
aaded N FL |
8. The above named entity submits this staterment for %‘tﬁﬁ'ﬁd {:hanging its registered office or registerad agenl, or both, in the State of Florida.
o e PR bl
SIGNATURE ek 8 '
Signature, typed or priTiod name of regislarad hgRh wipd apphcabls {NOTE" Rogisterad AGONT SIGRalune raquMeC wivn iinstalng) CATE
1)

9. This ?orpmaliQn is eligib:je to satisty its Intangible FILE NCWU!! FEE ls. $150.00 10. Elsction Car.npaign Financing $5.00 may 8e
Tax fllnng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Cheek Payable to Department of State

"n. OFFICERS AND DIRECTCAS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19

Tme D [ Detete T [lchange L] Addition

HAME MACCOW, MARCOS A NAME

SiREET AnoRess | 200-NORTH-SEAGREST BLVD. STREET ADDRESS

crv-s1-z0 | BOYNTOMN-BEACH FL-33435 cmy-51-2P

THLE O Detete THLE O Change ] Addition

NAME . NAME

SIREET ADRESS Sb W STREET AGORESS

sz | e fafeg—t b aB3 432 o-§1-27

TILE. . — o[ Dekete TIfLE N Change [ Addition

NAME 7’6 c’hﬁu mon'T A‘/& “:3.0 HAME . - - - —_— .

STREET ADORESS : STREET ADDRESS

Y -53-2 b&" RaY BCh F L 33‘.&.{_5 CITY-§T- 7P

e B = ] Diete “TE— — o e === [ Chiange— - ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-20P cnY-sT-2P

e 3 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CaTY- §T- 7P

TE 3 detete TRE {J Change [} Addilion

NAME NAME

STREET ADBRESS s @ STREEY ADDRESS

CTY-S-2F " CITY-ST-2P

13. ) hereby certify that the information suppliad with inis fiing does nol guality for th
indic,ated on this report or supplemental report is true and accurate and that my sign.
of the corporation or the receiver or trustee empow

changed, or on an aftachment with an address, with all gther like empowered.

s

Sl ,.‘,..’ . W

Th

o e
[l
-t Pa . Lo

& sxemplion stated in Section 119.07(3)(i, Florida Stawstes. | further certy that the mformation
ature shall have the same legat effect as it made under oalh; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4.3.00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore ¥

L]

S/ 239-32 44 cL

St -

CR2E034 (9/99)



