2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502770 May 05, 2001 8:00 am
| 1. Enuy Name Secretary of State
HOMEOWNERS ELECTRONICS, INC.
05-05-2001 S0832 046 ***150.00
Principal Place of Busingss Mailing Address
542 S. STATE RD. 7 542 §. STATE RD. 7
PLANTATION FL 33317 PLANTATION FL 33317
s v IELTRRRRECARTURRTAN
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_1 757762 Applied For
Not Applicabie
zw Country Zip Country 5. Certificate of Status Desred~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ligcsl-ilrsi!i’fT%BFEgTTL Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicanle {NOTE; Registered Agent signature renuired whon reinstating) CATE
. o ‘ ) "
9. me;ﬁrporaﬂgn is ehtgnt:s tcly satms;fy(‘jts Intangible At FIll\..ﬂ;Eme\i‘!0‘.!\"6‘.3.T FFEE E$[l$;50.;)5() " 10, Election Campaign Financing $5.00 May B0
ax ||nrg rgquxremem anc glects 1o do so. ter .2 ez will be $350. Trust Fund Contribution. i Added to Fees
{See criteria an back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TRLE PVST 1 Delete TILE O] Change [ Addition g

NAME CICCHINI, LOUISE T NAME 2

STREET ADDRESS | 542 §. STATE RD. 7 STREET ADDRESS 3

CITY-8T-21P PLANTATION FL CITY-ST-2IP g
(3]

TITLE STD 3 Delete TITLE [ change  [1 Addition 5

NavE CICGHINI, LOUISE T. NAWE

STREET ADDRESS | §42 §. STATE RD. 7 STREET ADDRESS

CITY-57-21P PLANTATION FL CITY-5T-7P

TILE [ Delete TTLE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Auditian

NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1-2IP BITY-ST-2IP

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(MJ a@«,///w 5L R3-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é—d%/S@ 7-.'- CJ("C:CA(;Q /

Dae Daytirre Phone #




