2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000048941

1, Entity Name

HOME ON HAHHISON INC.

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90237 016 ***150.00

Principal Place of Business

1942 HARRISON ST
HOLLYWOQOD FL 33020

Mailing Address

1942 HARRISON ST
HOLLYWCOD FL 33020

"A1985

2. Principal Piace of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Q10501

Clty & Slale T Gty & State— = == 4~FElNumber. . 1671—- Applied For
65-084 167 " [Not ApplicableT |
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAITER, TODD"A
1592 SHORELINE WAY
HOLLOOD FL 33019

Rajter oo A

Streell ar‘e)s-s éF.O. 8% I.\Ilglf)er éNglt q.gc‘:eptﬁli)a

L B 2|

FL

lgCode

. The above named entity submits this statemen

SIGNATURE m C/\

™ Aty

r thi purpose of changing its registered office or registered agent, or both, in the State of Flori
-

presi

] 270

Signaiure. typed or printed name of registered agsnl and litle it applicable. L

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
(See criteria on back) O

ec

FILE NOW!!! FEE IS 3150 00 N
Aﬂer MAY. 1,:2001 Fes: : ==
ayable to Depariment of State

$5.0|j May Be
Added to Fees

_10.:Election Campatgn Financing
Trust Fund Contribution.

117 -’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ elete e [» P Thange [ Addiion
NAME NANE Pieane |, The mci“s 2
STREET ADIRESS swrefT aporess | 199 S V.. 34Tk O Iace. 24/
CITY-S7-20P CITY-ST-2IP Auw-iu@q Fl. 33 > 30
TITLE [ pelete TITLE ] thange (] Addilion
NAME NAME M'\‘-‘f oon o
STREET ADDRESS srecTanness |1493-5 ME. BT Place ¥ dof
CITY-§1-21P HOLLYW@OD FL 33019 CITY-ST-ZIP Avlntera L FL 2,22 %0
TITLE / [ Delete THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-5T- 2P
TILE O Delete TITLE I - [J change (] Addition
NAME HAME _ .~ - -
STREET ADDRESS =" STREET ADDRESS
CITY-SF-21P ST CITY-ST-21P
TILE T (3 elets L TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE [ oelets TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 true and

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered tofexkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addréss, W|th all other fike

50D aRaider IO G5 M U D
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



