2002 UNIFORM BUSINESS REPORT (UBR) FILED E

b
o .
DOCUMENT ¢  P99000088968 May 28, 2002 8:00 am
1~ Eniy Name Secretary of State
ZED HOME SERVICES, INC.
PERSONALI ' (5-28-2002 91504 046 ***150.00
Principal Place of Business Mailing Addrass
7441 SW 172ND STREET 7441 SW 172ND STREET }
MIAMI FL 33157 MIAMI FL 33157 v _2 L |
2. Principal Place of Busness 3, Maling Address “““m “l ’I"' “m |I|“ I|||’ |I|“ ||m ml”lul ““I I"l”l“l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0952686 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e Name I e s am o — B -
TEMPLE, CRAIG H Street Address (P.O. Box Number is Not Acceptable)
7441 SW 172ND STREET
MIAMI FL 33157
City ) FL Zip Code
8. The abave namec%mts?ymfo,m rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L7 M 2
. Sighature, typed rinted name of ragislaledﬁﬁt and tie it applicable. (NOTE: Registered Agent signature reguired when reinstating) D‘TE
9, This ‘c_orporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
T filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
i$ee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
me D O Delete TITLE O change (3 Adetlion | S
NAME TEMPLE, CRAIG H NAME &
staeeT aoohess | 744 SW 172ND STREET STREET ADDRESS é
orv-st-ze | MIAMI FL 33157 ciTY-57-2IP o
TITLE ] petete TITLE [J Change [ Adaition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE O change [ Addition
NAME NAME '
— 1= STREETAUDAESS- = = ~51REETADDRESS = =
CITY-5T-2IP CITY-ST-ZIP B
TITLE O Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 frue and accurate ang thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or lhe receiver oLisiee empawered to executs thi€}eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all otherlike e wered.
) / ST Date Daytime Phone #




