2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F02000004372

1. Entity Name

HOMSTAR USA OF FLORIDA, INC,

Secretary of State

01-13-2003 90347 012 ***150.00

Mailing Address
2121 GLIFF DRIVE. #110
EAGAN MN 55122

Principal Place of Business
2133 WINKLER AVENUE #400
FORT MYERS FL 33901

ARG

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

() CHECK HERE IF MAKING CHANGES

TOWNSEND, MIKE

City & State City & State 4. FE! Number 056 Appilied For
81 4915 Not Applicable
Zip Country Zip - Counry 5. Certificate of Status Desired d $8'75 A_dditional
Faee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

2133 WINKLER AVENUE #400

Street Address {P.O. Bax Number is Not Accepiable)

FORT MYERS FL 33901

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVC - O nalgte TILE [ Change [ Addition
NAME TUPY, CRAIG NAME
steer aooress | 2121 CLIFF DRIVE, #110 STREET ADDRESS
orv-st-zp |EAGAN MN 55122 CITY-ST-7IP
e v [ Detete TLE [ change [ Addition
NAME POMRENKE, CONNIE NAME
streeT poress (2121 CLIFF DRIVE, #110 STREET ADDRESS
CITY-ST-2IF EAGAN MN 55122 CITY-§T-7IP
e C8T [ palete TITLE [ change [ Acdition
NAME WATTS, STEVE NAME
STREeT ap0REss | 2121 CLIFF DRIVE, #110 STREET ADDRESS
crv-sT-zp - |EAGAN MN 55122 CITY-ST-2IP
TILE v [ Delete TRLE [Jchange [ Adcition
NAME TOWNSEND, MIKE NAME
streeT anpress 12133 WINKLER AVENUE #400 STREET ADDRESS
CITY-8T-ZiP FORT MYERS FL 33901 CITY-ST-ZiP
TITLE [ Delate TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delsts TITLE (] change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or supplement.
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: __ ZIGNATLVRE

an addresk, with allother lke empowered.

RYNWASHED Spumw b, Warrs,

12. | hereby 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
rtis true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee elppowered to exdcute this report as required by Chapter

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i/ 7/;:-'5 (5} 209- j 200

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

YrLre ||

1v

CR2ZE034 (10/02)




