FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

nv

1. Enlity Name 04-25-2003 90219 020 ***150.00
FLORIDA HOME FOR YOU, INC.
Principal Place of Business ' Mailing Address .
2129 UNWERSITY DR 2129 UNVERSITY DR 11015932
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Apt. #. ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Num ‘3 Applied For
65 68 ?2 Not Applicable
i Count Zi Ceunt
Zip ountry P ouniry 5. Ceriificale of Status Desired a $8.75 Additional
3 - . ~ _ .. Fee Required—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SPIEGEL & ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! Signalure, typed or printed name of ragistered agent and titla if applicabla. {NOTE: Rspistered Agent signatura required whsn rainstating) DATE
FILE NOW!!! FEE IS $150.00
* - . . .
After May 1, 2003 Fee will be $550.00 et ot 01 Aty Be
Make Check Payable to Florida Department of State )
10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD . [ Delete TILE Dchenge [ Addition | &
NAME ABOLSKY, YLADIMIR NAME =3
sTReeT AoREss | 2129 UNIVERSITY DR. STREET ADDRESS 3
cry-st-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2P g
o
THLE VSD ] Delete TILE [ Change  [] Addition 6
NAME VOYCHINSKY, LARISA NAME
STREET ADDRESS | 2129 UNIVERSITY DR. STREET ADDRESS
crv-s1-20 - |CORAL SPRINGS FL 33071 e, . __ pomvsrae o e
TITLE Sa [ Delete TITLE [ Change [ Addition
NAME ol NAME
STREET ADDRESS o STREET ADDRESS
ClTy-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 1P CITY-8T-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
oITY-S7-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), 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! eﬁect as if made under oath; that ¢ am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass gwith all other like empowered.
S impren  VOVCHINSF
SIGNATURE: SR IRE REQULREIS A JCAINS Ky
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




