2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000024748

1. Entity Name

HOME HELP DESK, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 001 ***155.00

Mailing Address

200 S0. BISCAYNE BLYD..STE.2800
MIAMI FL 33131-2205

Principal Place of Business

200 SO. BISCAYNE BLVD..STE.2800
MIAMI FL 33131

2. Principal Place of Business
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Suita, Apt. #, etc.

3. Mailinggd?res‘sgu /XM\S—}/

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

-~ - Narme ’:Eja,p\_-.?. (MNyeson -
S(rer.‘etqd%ri?s {’.O. ?Oiﬁmy?wt A%eflzjble)

Fee Required
7. Name and Address of New Registered Agent

ISICOFF, LAUREL M ESQ.
200 50. BISCAYNE BLVD.STE 2800

MIAMI FL 33131
Cit P Zip Cod
8. The above named entityghbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 Tosep B M Lot 2 o0s
SIGNATURE " (] QQL- O Y/ € /30— 19‘6.& i u / Ay 2

GATE /.

D/ $5.00 May Bs
Added to Fees

Signaturg, feﬁz printed name of registered agent and titls f 2pplicabie ¥

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NQTE: Re%lred Agent signature required when reinstating}

9. This corporation % elgible 10 satisfy its Intangible

- 10. Election Campalgn Financin
Tax filing reguirement and elects 1o do sa, pe g 9

Trust Fund Centribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelste TME [ Change [ Additien
NAME MYERSON, JOSEPH P NAME
STREETADDRESS | 14941 S.W. 12TH STREET STREET ADDRESS
iy -5T-21P PEMBROKE PINES FL 33027 Y -51-7F
TIRE LI Delere TILE (3 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
*CITY-ST-ZIP CITY-ST-2iP
TMLE (7 oelete TITLE [dChangs [ Addition
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CITY-§T-2IP CITY-ST-2IP
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CITY-5T-2P CITY-ST-2P
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orv-stze CITY-5T-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | fusther certify that the informalion
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 director
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