2002 UNIFORM BUSINESS REPORT (UBR) Feb ISFE%(])EZDSOO am

DOCUMENT # 481510 Secretary of S
1. Enlity Name ec eta 0 tate
- o e 24 e
THE FAMILY HAIHLOOM, INC. 02-18-2002 90143 027 150.00
Principal Place of Business Mailing Address
6030 S. FLORIDA AVENUE 230 BIRCH LANE
F ) LAKELAND FL 33813
LAKELAND FL 33813 us
2. Principal Flace of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-1614226 Nat Applicable
Zi C t Zi i
P ounity ® Gountry 8. Certlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name .
ECHOLS, SHIRLEY P. Street Address {P.0. Box Number is Not Acceptable)
230 BIRCH LANE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable (NQTE: Fegistered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!f FEE IS $150.00 ] ) N
; : . 0. Election C N Fi
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriztlFurwda{rJn:rilr?buﬁ::ncmg [} fcﬁi.g?ohl’lzé:e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | K2 ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete B K [1Change (] Addition
NAME ECHOLS, SHIRLEY P. NAME
sweet aooress | 230 BIRCH LANE STREET ADORESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' GITY-8T-2IP
TLE O Deiete - TILE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-8T-2IP

13. | hersby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receswer or trustee empowered exacute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attach 14N

SIGNATURE:
'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phons #

| SN AT R e e o A — | S

()’nrl Echols !/31/02— 862 64 22/7)

-

e n

A

CR2E034 (9/01)



