2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 354838 Secretary of State
1. Entity Name 02-10-2003 90138 025 ***158.75
HOME BEAUTIFUL ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Addrass . -
P O BOX 1495 P O BOX 14%5 JUURL
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
. : AU
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, stc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘127?863 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired X E‘g'gg‘lﬁ"_’:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pm et L | Name L
GlBUN' RAYMOND P 1 Street Address {P.0. Box Number is Not Acceptable)
2048 ASCOTT ROAD
JUNO ISLES FL 33408
City FL Zip Code

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003-Fee will be $550.00 Trust Fund Coﬁ?‘ﬂr?buli;n. o O fc:sd-e?:lqohﬁzisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [T Change [ Addition
NAME HOSKINS,JEAN R. NAME
STREET ADCRESS | 11079 U.S. HWY.#1 STREET ADDRESS
cmy-st-zr INO.PALM BCH. FL CITY - ST-ZIF
TLE S [ Detete TITLE O change [ Acdition
NAME ROBERTS,KAREN ANN NAME
STREET ADDRESS 1036 U.S, HWY 1, APT 325 STREET ADDRESS
omv-st-2p|NQ.PALM BCH. FL Grv-s1-2
TITLE VT [ Defete TITLE O Change [ Adaition
v GIBLIN II,RAYMOND P. —— B e e e .
STREET ADDRESS 12 YACHT Ci.UB PtACE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-8T-2IP
T [ pelate TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o . CITY-ST-ZIP
TIE O3 Delete TINE . [l cange [ Addition
NAME NAME
' STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing dees 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 accurate and that my slgngture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add ~wvith all other li PO
am———
s 2
el % TS
SIGNATURE: ﬁ /R I O2lo7/o3  (sel) (24-3 700
smmuam_}xnmrﬁi NAME OF SIGNIYG O ORDIRECTOR Dat Daytime Phane #
” WE' ﬂ W ale aytime Phone

.l’“ ra_. ]

HTUCTLU ||

nv

CR2E034 (10/02)




