_ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
PocenrN 1 # P02000052185 ekt by

1. Entity Name

HOME SELLERS MARKET, INC.

Principa! Place of Business Mailing Address

12773 FOREST HILL BLVD STE 101 : 12773 FORESY HILL BLVD STE 10t

WELLINGTON FL 33414 WELLINGTON F{, 33414

2. Princlpal Place of Business 3. Mailing Address ||||’I|I| m I|||”lll} Il‘" |Im Ilm “m |‘“| “|“ ““) “\“ N\ \“‘
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

s -L2UAd9h Not Applicable

Zi i . i
» Country Zp Country 5, ‘Cerlificate of Status Desired 0 $8.75 Additional
S Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZANE’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)

4800 RVERSIDE DR STE 101

PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staterent 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
Signatura, typed o p_rinlso namsg cf registered agent and litle if applicable (HOTE: Registered Agent signature required when reinstating) DATE
P P
FILE NOW!H FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Financing -+ $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check bayable to Florida Departmant of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 851D O Delete THLE [Jchange [ Addition
NAME STEINHORN, JOYCE NAME
STREET ADDRESS |3909 SUMMER CHASE CT STREET ADDRESS
crv-s1-zp - |LAKE WORTH FL 33467 CTY- 5T-2F
TILE . L[] pelete TILE [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-2IP
TITLE 3 oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS B } STREET ADDRESS
e | R ' T o CITY-S1-2IP ' ; S

TITLE 00 velste THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-8T-2IP
THLE [0 Detete TITLE T Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify thag the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the (86 5 e lh|s report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attag

SIGNATURE: _¢ SpRi,840] A-—-...AH Stecn e *f/anfo;% S5ti-7%0- 5

Paia Daytime Phona #

AY  88388E0

CR2E034 (10/02)



