2003 FOR PROFIT conPonATldu FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000102935 ecretary of State
1. Entity Name 04-24-2003 90186 023 ***150.00
HOME SOLUTIONS & QUALITY SERVICES, INC.
Principal Place of Business Mailing Address
18981 NORTH MIAMI AVENUE 18981 NORTH MIAMI AVENUE S
SUITE 208 SUITE 208
e MR AR A
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. # ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65—0964378 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired /N $8'75 Addilional
: Fee Required

‘6. 'Name and Address of Current Reglstered Agent™ ™~ ~* 7.”Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

CONINE, MERLAND J

27501 S. DIXIE HWY
NARANJA FL 33032
City ' FL Zip Code
8. The above named entity submits this statement for the purpase of changing its yefiSieTed oifCe or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE Merland J. Conine / /)Z/,//
Signature, typed or printed name of registered agent and title if eﬂmabla. /'(N THegistéred Agenl swgna‘fre required when reinstating) DATE
FILE NOwIll FEE I.s 250.90 U 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 Trust Fund Contrikution. | Addead to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JPTD O Datete TITLE - [ change [ Acdition
e SWOOLLEY, DIN H HAME
street aooress - 18981 NOATH MIAMI AVENUE SUITE 208 STREET ADDRESS
cry-sT-2¢ | MIAMI FL 33169 CITY-§1-2P
W 3D ‘ O Delete TLE : [ change ] Acdition
wewe . |CONINE, MERLAND J NAME
STREET ADDRESS | 27501 S. DIXIE HWY STREET ADDRESS
CITY-ST-21P NARANJA FL 33032 CITY-ST-2IP
TLE TormT T e ; I:_rE)‘ETH!E B .—Tﬁ‘[E T T o T e T _“'D"Cﬁeﬁge i [:l'ﬂd‘diliﬁn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S1-2iP
TITLE [ Delste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by pter @07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like e e

-

. MEETahd S Mo e Y Ik
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR omzcmr / Date Daytime Phone #

7|
|

[P AT I WY

CR2E034 (10/02)

L



