2003 FOR PROFIT CORPORATION : 05-0123003 G829 002 ***150.00
UNIFORM BUSINESS REPORT (UBR) éﬁ.’? % i P}"“OO"O-“M‘
DOCUMENT # P02000052831 TR !
1. Entily Name .
SOLUTIONS FOR YOUR HOME, INC. 03 MAY 29 AHI0: 06
Chored o Fuzuns” o / . CRETARY OF STATE

Principal Place of Business J Mailing Address 4 i . AHAS SLE FLOR]BA
2015 EXCHANGE COURT 3015 EXCHANGE COURT
SWITE B SUIE B ' ‘
I N AR A
2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, atc. Suite, Apt. #, etc. m}HECK HERE IF MAKING CHANGES

City & Stal ' Ciy &5 " FEl Number Apphed F

y & State ity & State 4 b ]‘f A ’3({31‘1 No:)::’pﬁ:;b‘e
Zp o e ._(-.'J:!)unlry- ) _ Zip ) Couniry §. Certificate of Status Desired a gg-:?qﬁdr:{i’ﬁunal
8. Name and Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent
Name

KARMELIN, ALLEN M ' .

3015 GE c OURT Strest Address (P.O. Box Number is Not Acceptable)

SuTE B .

WEST PALM BEACH FL 33409-4048 City " FL | ZpCode

8. The above named &nlity submits 1his statement for the purpose ol changing its ragistered office or ragisterad agent, or both, in the State of Florida. ) am familiar with, and accepl
-the obiigations of registered agent.

]
SIGNATURE .
Signalura. typed of Rrinied nam:lgﬂ agratered lqam and it it appikabie. {NOTE: Ragistered Agart s!gnalure rduined whin reinstatiog) DATE
FILE NOWIl! FEE IS $150.00 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2009 Fee will ba $550.00 Trust Fund Contributian. 3 Added Io Faes
Maks Check Payablb to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIE ; 0 Delete e 2eiioboy : [IChange [ Addition
HAME RAME pugo K Kaanduo
STREET ADORESS STREET ADDRESS | #4223 S acxeened Days
CiTY-5T-2P CiTY-S3-7P win Tacn Rearn ﬁ' 33l -§23% B
Tme ’ O velere me Vi€ Pegsi oSt D) Change ] Addilion
NAME RAME Higa 3. Raeméur
STREEY ADORESS H st anwess | d222 B cxeftd Dave
£ITY- 5T-21P — o512 W EST B Blncn G Uiy -§2
me | i - " O veete TLE T o O Conge 1 Addiion
NAME WAME
STREET ADDRESS STREET ADDAESS
TY-ST-2TP CITY-ST-2P .
Lt T patete TILE L’P Change  [] Agefion
NAME NAME h
STREEY ADDAESS SYREET ADDRESS
CHY-ST-2P CITY-S3- 7P f
e O poleze TE / v Ocrnge [ Additlon
HAME RAME ~
STREET ADDFESS : STREET ADDRESS .
CTY-S1-21P CiY - 517
e ‘ 00 ewte E . O chnge ) Addision
HAME ) NAME .
STREEY ADDRESS STREET ADRESS
CITY-5T-ZP crY-s1. 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119,07(3)[), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cargeralion or the regever gr lmsi 8 empom reﬁl t?h extlaﬁute thig repog as required by Crapter 807, Florida Statutes: and that my name gppears in Block 10 or Block 11l
T pareds. v all O erleempowere

changed, or on an attacl / » )
SIGNATURE: ‘_"" fe'i RAL5 I K€ i fo ( &) (I3 Frob

SIGHATUAE AND TYPED OR PRINTED NAME GF SKINING OFFICER DR DIRECTOR ~ f Dab ¥ Phone #

AN ESSYIE0

CR2E034 (10/02)



